5194 05128 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH a. pat.xa.. 


1. PLACE OF DEATH: 


2. vera RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ yy 


COUNTY 


"CONT Ban lrsandet. eR EAD. 

re (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside 
a give nearest town) 4 ¥ io. this pla, OR 

POwN la TOWN 


STREET 
ADDRESS 


HOSPITAL OR : 
INSTITUTION OR ( ryt 
STREET ADDRESS 
3. NAME OF (int) 
DECEASED 
(Type or Print) A 
3. SEX €. COLOR OR RACE | 


F Cot. 


10a. USUAL OCCUPATION (Give kind of work} 1¢b. Kinp oF BusINEss Of 
done during moat of working life, even if retired) INDUSTRY 


eat 


15. WAS DECEASED EVER IN U.S, AnmeD Forces? | 16. Social Security No. 
(Yes, no, or unknown) | (If year, Eye war or dates of 
service) 


4. DATE (Month) (Day) (Year) 


OF 
DEATH A 43 1935Y 
8. DATH OF BIRTH %. we 7 birthday { If under, 1 year [If under 24 hrs. 
2 oe | take Days ore Min. 
TY BIRTH (State or foreign ¢ SH es Citizen OF WHAT 
7] 


| er aA 


(Middle) (Last) | 


Jp MARRIED, 
DIVORCED, 


13. FATITER’S NAME. OTHEYS MAIDEN NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR ¢ CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


BOX 
Immediate cause See Kurt - 
Antecedent cause(s) P 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
WS. OTHER SIGNIFICANT CONDITIONS” i ‘i “ale rea 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


‘MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
TI Yes No D 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. t eS 
HOMICIDE a INJURY some! 
——TIME (Month) (Day) (Year) (our) | 1 INJURY OCCU! OCCURRED HOW DID INJURY OCCUR? 
One While Not While z 
INJURY, — ml Werk O At work O — 


. 


22, I hereby certify that I attended the deceased from. 7 AE. LHL... ,19:$9 ¢ that I last saw the deceased 


i on 199 and that death occurred at. 2: 4 MC 4 m., from the causes and on the date ciate above. 
(Degree or title ADDRESS DATE SIGNED 


23. BURIA 
EMOVAL (Spr 


24. FUNERAL DIRECTOR 


es 


MARGIN RESERVED FOR BINDI 
UAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a+ 


ao 


. ALSA 


= 
a 
“a 
a 


ns: please write the causes of death clearly and legibly. 


ly impuztant. Physi 


“pecia 


a a a ee 
oul 4 a G STATE COUNTY 
n a ©. MARYLAND r d 
CITY (If outside corporate limits, LENGTH OF STAY CITY (If ofitslde corporate limits, write RURAL and give nearest town) 


5i45 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Q5125 


FOR MEDICAL EXAMINERS Reg. Dist. No... ere 


L pice OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NT 


ee Fi 5 H write R Land Gis: Ale pleas OR 
ive nea) town’ u 
TOWN \ fee alt Sistecar age: TOWN altirmore ld. 24 
MEMEO on Stony Creed xe ae seep 7 
¥ 
STREET ADDRESS 2 ree </ Ons) Dy we} Coe eT: 
“3. NAME OF First) ‘Middl (Last) 4, DATE ‘Montb} Das 
DECEASED Sat) oF iy Ee) - Cur | 0 Ren ee 
(Type or Print) DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLE, art o ei birthday | TT under i year Hfunder 20s. 
i: VADOwED, 3 on! ‘a Ours Min, 
Male bJhite (Specify) S yrs, | sai if | ‘ 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kino or BUSIN . CE (State or foreign country) 12, Cirizen oF Wat 
done during most of working Mfereven if retired) | INpusTRY a) th 7 JUNTRY? / 
oo wv 


13. FATIIER'S NAME | 14. MOTITER'S MAIDEN NAME 


KELL Y~ BAG ETT ZoR py- TW MAS) 
15. Was Deceasep Ever In U.S. ED Forces? | 16. Socrat Security No. 7, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yer, give war a of EB e time othe yg. e, E ; 


service) 
18. MEDICAL CERTIFICATION 
b INTERVAL Between 
S OR CONDITIONS DIRECTLY LEADING 'TO DEATH Onser AND DEATH 


Acej dental Orown ot 


Immediate cause {a)..-, 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...... 
giving rise to the ahove cause 
atating the underlying cave last, 
fo) 
Ti OTIER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [| oa CONTRIBUTING OF oflice bidg., ete.) a 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED, 
OF | While at Not while 
INJURY m | work Oat work O 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the semains described above, heldan Autopsy ||, Inspection X', Inquiry Xi thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes ||, accident x. suicide |, homicide 7, undetermined —|. 


IGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Lee f) ‘< 
Mb aechatb ‘ : 6-27-% 


oo RIAL, CREMATION DAY THEREOF 


OVAL, (Specify) 


RECD BY LOCAL 


REGISTRAR'S SIGNAT, 


WITH UNFADING INK. Supply every item of information carefall 


io] 
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VS. A15A - 5-53 @ 


ol64 05130 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

= MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...A/....... 
5 1. PLACE OF DEATH: "|/2. USUAL RESIDENCE (HOME) OF DECEASED: = = == SS 
fi ean ne Piinded, MARYLAND STATE UsAsh 7 m pcihiins_ wD 


CITY (If outsidg-porporate limits, write RURAL | LENGTH OF STAY GITY (If outside corporate limits write RURAL and give nearest town) 

OR and give larest town) (in this place) 

TOWN hhnapelss Town U4As fae g tou, 2. (CR, 

Rear. Putte! Ce itaie Fe a ss 

STREET ADDRE! nrne Fi]runde neral 217s" Vor nae ke, Vi x 
3. NAME OF (First) (Middte) (ast) 4, DATE (Month) (Day) (Year) 

DECEASED: OF ss 

(Type or Print) (ee rge/ flip “$a asls | DEATH a 30 v3 WY 


5. SEX: 6. CO! oR OR 7. SENGLE, MARRIED, x 8. DATE OF BIRTH: 9. AGE last birthday: | OF UNOER 1 YEAR | IF UNDER 24 HRS. 
ale ORF e. (Specify): "| /2-¢€-/F?9 LY ra, | Moneta] Dave | Hours | Min, 


105. KIND OF BUSINESS OR 
STRY: 
Wye 


11. BIRTHPLACE (State or foreign ei rR pea OF WHAT 
yeece 
14. MOTHER’S, M es NAME: 
LY 4) 


17. INFORMANT _& ADDRESS: 
Jim wy a ahs : 


10a. ia PAD Wah Soi pana of 
reise shi te a work life, 
es pesiyring 
13, FATHER’S a 
a 


16, Was Deceasep Ever IN U.S. ARMED Forcas 7} 
(Yes, Me orunk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


..the causes of death clearly and legibly. / 


—S 


Same as =< e 


service) 


BE : 
18. MEDICAL CERTIFICATION 
+ INTERVAL BETWEEN 
2 i re OR CONDITIONS DIRECTLY Lj iG TO DEATH: cre eee 
a An 
a Immediate cause (Become Pay A A. 
eB 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) ....... 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIKU' 
TO THE DEATH BUT NOT RELATED TO 
R_CONDITION CAUSING DEATH. 


Hie os 


icians 


Phys: 


4s 
5 19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a ¢ Yes] No 
— > | Gia. EXTERNAL CAUSE WAS 7b. PLACE (fiome, farm, factory, | 21e. (City or town) (Gounty) : (State) 
€ PRIMARY (] or CONTRIBUTING () street, office bldg., ete., | 
ie CAUSE OF DEATH. fsur¥ 
ta 21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
4 OF While at Not while | 
a5 INJURY M. work () at work 0) 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1, Inquiry [, and 
‘3 o find that death resulted from: Natural causes [W’, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 
a2 { CHIEF MEDICAL EXAMINER DATE SIGNED 
id 
a DEPUTY MEDICAL EXAMINER 
EQ, M.D. ASSISTANT MEDICAL EXAM. 
a® NAM ae CEMETERY fi GREMATORY LOCATION (City, town, or county) po” 
2 ia oc. ge 
8 IGNATURE p | . FUNERAL, D| acto Pie 
As Cas Lt fPLHES G. ETE a iD 


o 


item of info: 


i 


. Supply every a y 
cially important. Physicians: please write the causes of death cléarly and legibly. 


< 


— 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1bA -5-53 & 


5165 U513i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....2./...... 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aes ff. La a MARYLAND STATE iy . & COUNTY 


CITY (touts) ate limits, write LENGTH OF STAY|| CITY (If outside corporate limite "e RURAL and give nearest town) 
ani 
aoa LIV APO ost Ss 


(in this place) 
TOWN "4 


BREE on 4) pe es ag 
STREET —- Hew DEA los 7] ley Tack. 
3. NAME OF (First) (Middle) Law, 4. ae n ~sappage (Year) 
DECEASED: 
(Type or Print) S b - vA Bre hin | Shara vo’ es 
6. SEX: 6 COLOR OR 7 SINGLE, a ee F BIRTH; 9. AGE yi m2 TF UNDER'I YEAR | IF UNDER 24 HRS, 
aan y, hea ete AE 5-19 3S Months| Daye | Hours | Min. 


léa. USUAL OCCUPATION (Give kind of 
work done duringymost of work life, 


even if retired) : i} Kid xt MeV. 


13, FATIER’S NAME: 


Novwood L. kesse[s 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 1 : 
(Yes, no, or unk.)| (If Yes, give war or dates of TY feeb stig 53 


New | sree) 


10b. KIND OF BU; 
INDUSTRY: 


ESS MR 11. BIRTHPLACE aad or foreign oon 


WA 
14. MOTHER‘S MAIDEN NAME; 
OL 


17. INFORMANT & ADDRESS: 


My Me 8226 5 Dis. = 


18. MEDICASACERTIFICATION ‘ 
L DISEASES os CONDITIONS ae TO DEATH: * NTERVAL BETWEEN 


Ci I4 BARS. DaatH 
Immediate cause (teelire > eck. 


Antecedent cause(s) 
Diseases or conditions, if any, “ 
giving rise to the above cause DUE TO 
stating underlying cause_last 


12. CITIZEN OF WHAT 
COUNTRY? 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
R_CONDITION CAUSING DEATH. 


19a, DATE OF yep 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
jbl | YesO Ne 

Zia, EXTERNALCAUSE = 2b. PEACE (Home, farm, factory, | Bie. (City or town) (County) (State) 

PRIMARY §}6r CONTRIBUTING (] OF nv ese tie Be sto | 

CAUSE OF DEATH. INJURY ww aL Co : AP. 

2id. TIME (Month) (Day) (Year) (Hour) 


pan te, INJUR Pacccinyh ] {. aif. HOW DID INJURY OCCUR? 
INjuny@ 26 3% fw! wok at work et eaeece IK 
22. I hereby certify that 1 took charge of the remains described 5 She oo an Autopsy (1, Inspection > Inquiry [1], and 


find that h yegulted from: Natural causes [], Accident Suicide [], Homicide []}, Undetermined caus o- 
SIGNATURE 


age is espe 


DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF 


EMOVAL ify) : | WE NAME, OF CEMETERY on Seagige ¢| LOCAT X Dg or county) 
pecifly, id 

haved A ha WeBe EL Qra/ f Pity pein 
ne REC’ pase 


CHIEF MEDICAL EXAMINER DA’ 


eee, te eA ECTOR mi 


DB Beer 
“age? Za = ZAeccll “arg ALT Gortiug Legged: a Means Oe. i 


MARGIN RESERVED FOR BINDING 


: 05132 


MARYLAND oLU6 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Anne Arundel MARYLAND STATMaryland count’ Howard 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY || CITY ff outside corporate limits, write RURAL and give nearest town) 
OR, Sve nparest town) « y; F 
TOWN Crownsville 


o re “aays oR wn H 19% 


HOSETEAL GR STREET | (if rural, give location) 
STREET ADDREss Crownsville State Hospital pee 
iF PANE ae (First) (Middle) (Last) a. phe (Month) (Day) (Year) 
(Type or Print) Remus Francis Bentle DEATH 6 2 19 5h 
6. SEX © COLOR OR RACE | 7; SINGLE, MARRIED, p, | & DATE OF BIRTH 9. AGE last birthday | [funder yenr [ituader 2¢-hra, 
ont 5 ays ours in. 

Male Ne Greaty) Widowed 1881 yn. |= eee oe 

10a. gees CIs Sy Hag of Roy Vee Kinp oF Bustness on | 11. BIRTHPLACE (State or foreign country) | Bete Crs OF WHAT 
worl ie, ret ry UN’ 
Generarnsorep’ ve treed | own Maryland i 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAMB 
John Wesley Bentley Mary Dorsey 


15. WAS DECEASED EVER IN U.S, ARMED FoRCcES? | 16. Soctal, SecunitY No. 7. INFORMANT AND ADDRESS 


i, teers Aas es ies et of Unk Hospital Records and Sister, Sarah Wilson 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> a 
fTundedidte tance @...Dehydration, uremia, arteriosclerosis Known |to.us. since. 
Antecedent cause(s) 5h 29/ 5h 
Diseases or conditions, ifany, ()... Carcinoma of prostate. iP eee Oe § 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe)... e a ge = 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


a 191. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
he mer ef = mmr ee ewe Me ee ese ee ew eB Be Be ew ee ee Yes HK No D 
: 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., u 
HOMICIDE. (TFS SL NTURY, SS te je eee ee ee er ee ee ee ee 


TIME (Month) (Day) (Year) (Hour) | INJ 
0. oe " . While at Not While 
INJURY ed a te re RAT 


URY OCCURRED HOW DID INJURY OCCUR? 
Work 3 At work 


22. I hereby certify that I attended the deceased from. 
Se 19.24, and that death occurred at.. 
(Degree or title) 


M2. 


DATE REC’D BY LOCAL 


REG, “sy ‘i { 


LEE gg) 


z 


e 


MARGIN RESERVED FOR BINDING 


MARYLAND 5166 


CERTIFICATE OF DEATH Reg. Dist. N 


U5133 


STATE DEPARTMETT OF HEALTH 


oa 
RURAL ‘and 
/ 


(in this piace) 


STREET 


OR 
INSTITUTION OR 
STREET ADDRESS 


Saas 


“LENGTH OF STAY ory Afeuteidd aR, 


3. NAME OF 
DECEASED 
(Type or =i) 


Ae 
AS DECEASED EvER In U.S. ARMED Forces? | 16. Social SECURITY No. 
p oad (if year, give war or dates of 


service) 


(Year) 


| # DATE (Month) (Day) 
DEATH 
‘9. AGE last birthday 


Tf under. 1 year 
Months, | Days 


If under 24 bra, 
ed | Min. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tection cause (@)... Olean 4 x. LAs ee en 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving riee to the above cause 


stating the underlying cause last 
c).... 
Il. OTHER SIGNIFICANT CONDITIONS ] y, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS/OF OPERATION 


sul 
HOMICIDE a 


at Not While 
Work ()  Atwork (J 


(2 ca (Month) (Day) (Year) (Hour) af OCCURRED | HOW DID INJURY OCCUR? 


INJURY 


: eeeeenemens 
29 bey Card ovgscealds a me) ses 
20: AUTOPSY? 


t so No O 


21. ae a (Specify) ee oftcs bie sane ae wrest, | (CITY OR TOWN) (COUNTY) (STATE) 


22. 1 hereby a that a attended the deceased Brom nia 19.4%, to 


AS, 193; ef, that I last saw the deceased 


alive on... spe k DE 4 and that death occurred at.../s. eae .4:.m., from the causes and on the date stated above, 
SIGNATUR RE (Degree or title) ADDRESS DATE ee 
Oh. 7D, Cave ce. ae 
23 REyOVAL i CREMATION | DATE antaea ME OF CEMETERY O alte TORY DEATION (City, town or Hage fState) 
0 


4 i (SPecifty) / I= 
a Nel aia. 


"D BY LOCAL } RE! = 
sae yf iaceacd a? Mites "f TO ie 


Film#G168 Item# 6 7/1/54 emf 


05134 
MARYLAND 5167 STATE DEPARTMETT OF HEALTH 


Cone OF DEATH 


I. PLACE OF AMEATH: 
COUNTY (jf n, 
<i" MARYLAND 


CITY (Ifa orporate limits, wife RURAL and Ty sy OF STAY 
OR ___giyé pbarest town) (in this place) 
TOWN (A-V¥'"}-hw vi 
HOSPITAL OR % 
INSTITUTION OR 
STREET ADDRE Lp, 
3. NAME OF iddl Last 4. DATE 
NUS A E (Middle) (Last) Dar Ufonth) (Day rem) 
(Type or Print) Q NAW DEATH oO § 19 
6. ta Pury COLOR OR “if oe FS SINGLE, MARRIED, 8. DATE OF BIRT, 9. AGE lust birthday | If under. 1 year jIf under 24 hts, 
DOWED, yh} ORCED, a O O¢9 one ays ea| Min. 
Neg ro Wiepeete) 2-- 48-18 Ea 
BS Laren NM (Give ki pola by Kya, Vyteel, B om | 11. BURTHP: fe (State or foreign count 12, CITIZEN _OF 
oO Laying ‘ty mY ie even, / re | CounTR "IA. 
Zz AAAJTAH | Sed (Lfe 
a pet E 14. MOTHER'S WAT NAME €) 
: CS 
Z LANG 0 a 
i-<} 16. Was DeceggeD ayers U.S. ARMED Lele} 16. SoctaL SECURITY No. 17, INFORMANT AND ADD re 
(Yes, henoryun pyown) a pes ererarer ates of —_ Na Ais . /) * a: 4 t b; 27 f. 
i) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset anp Death 
| = 3 
> AO: ram. “ Des gM ¢ ‘ < 
§ teas cause (8). QE TEA. LEP MANE GATT ate « Lc Becks 
g “Antecedent cause(s) Zz 
8 } > fa es, 4 a 
Diseases or conditions, if any, (b)....... fa72- 6S fy EEE eee ae! - 
z giving rise to the above cause 4 sd a 
oS stating the underlying cause last 
= Tl. teas SIGNIFICANT CONDITIONS” 7 
= tions contributing to the death but not 
al 2S to the disease or condition causing death. 
19a. DATE OF GPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ica Yen ~~ No 
21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ny ete.) : 
HOMICIDE INJURY — Pate 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at “4 Not While 
INJURY. Work At work C] 


22. I hereby certify Hees I attended the deceased from... Mee. ee Ae os) ye to... Ce we: py ee yo that I last saw the deceased 


Cy 
wuloe.. ap and that death occurred at.. 
(Degree or title) 


@ 


.. from the causes g20 on the bite stated above. 
DATE SIGNED . 


ees Uf - “Eo rf — 4 nego: te -2-s‘% 
DATE NAME OF CEMETERY OR CRE TORY 0 Avon City, % vr county) ate) 
6-22-(45el 5 E 
= is S Z AX ~ 9446 Ad Li tt 
eG REC'D BY as REGISTRAR’S SIGNATURE Es "SS 
EG. 4 
el 


é i \ 


MARGIN RESERVED FOR BINDING 


MARYLAND 


(5135 


STATE DEPARTMETT OF ittavra 


Reg. Dist. No....... Qe #3 4 peas 


O197 
‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


While 
INJURY re eS ma Work (3 At work 


COUNTY STATE COUNTY 
Anne Arundel MARYLAND Maryland i 
ee Hf outside corporate limits, write RURAL and ) LENGTH OF STAY GEFY Cl outside corporate limalts, write RURAL and give nearest town) 
ive 
sweneweeTeville  \ 3 Oy ahh Place) Town Baltimore City VO] 
HOSPITAT-OR i STREET (if rural, give location) 
STREET ADDRESs Crownsville State Hospita See 1618. denn Street 
3. NAME OF First Middl i 4. DATE Month: Da Year) 
DECEASED s He 1 Oddie) Cast) Da (Month) (Day) (Year) 
(Type or Print) elen Cart DEATH 6 22 9 
6. SEX ¢. COLOR OR RACE | PED MARRIED, 6. DATE OF BIRTH 5. AGE last birthday | 1 under, 1 year under 2¢ brs, 
Female Negro Gpectty) MAST BR 3/8/08 ym, | Monthe| ave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work 1b KIND OF BUSINESS OB il. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during ee working life, even if retired) aa ivare x vtnia | Cor Y?, 
Unk’ Say i Virginia Uy Soke 
1S. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unkno Unknown 


15. Was Deceasep Ever In U.S. ARMED Forcps? 
(Yes, no, or unknown) tees: ye war or dates of 
arvice 


16, SoctaL Security No. 17. INFORMANT AND ADDRESS 


18. sages CERTIFICATION 
I, DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEAT! 


ci 


INTERVAL BETWEEN 
ONSET AND DEATH 


Knewn to us..sinse 


«)...Htypertensive Cardio-vascular Disease 
6/19/54. 


hated ints canse 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” " 
Conditions joni butieg to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b)..... 


20. AUTOPSY? 
Yes No 


21. ACCIDENT Greely) PLACE (ome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE ee | oF office bldg, ete.) a i 
et = eee ~-- | ~------------------ 
(Day) (Year) (liour) 


TIME (Montb) INJURY OCCURRED i HOW DID INJURY OCCUR? 
OF While at Not 


22, I hereby certify that I attended the deceased from.......O/19.. ..., 19...50y tO-ccccows: 6/22 19.54, that I last saw the deceased 


alive on..... 6/22 Scastisoas » 19. 5h ., and that death occurred at..... 6: hw Groh) from the causes and on the date stated above. 
SI TURE (Degree or title) ADDR’ DATE SIGNED 


4. wAt lu:P. Crownsville Md, 


23, BURIAL, OREMAFION | DAVE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Son. 
REMOYA 


iL (Specify) 


f Citizen: Film G 


fATE°OF WARYLAND—CERTIFICATE OF DEATH 05136 


zi PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


Ege I 
gus 1. PLACE OF DEATH 9198 
sy 3 County, Anna Arand i ae Registration Dist. No... .2 YY 
geo Village oF Cit 22-2. Lod Pal St, 
x” s 
% a Length of rasidence in city or town where death occurred... 
eae) tory Ceska / : 
sé RN Ne oo ida ws ete gad <n vnnenccuedeegneweeents== Meee. TEU. S. Veteran, specify WAR. Joo. ee aera 
as (G)ARORECROENR OSS ooo. tt ee. ee oe ae Sty, BVIRUID (Roe NR oi’ 3... <9: ace. «ae ee 
3 a (Usual piace of abode) boo “tt nonrerident tive cily or town and State 
2 a 
alah 
ial 
| 


3. SEX 4. COLOR OR RACE S. SINGLE, MARRIED, WIDOWED, | 21. DATE OF DEA]H 
female white ate ace) LS ee a ee 
= (Month) (Day) (Year) 
Sa. i pealaee wvcwstl or divorcad 
@eired voseph Ceska 


Viast saw hee. elive on.__ - 
IfLESS than || to have occurred on the data stated above, kt Spe! 


J 
| 6. DATE OF BIRTH (month, day, and year) 2 1, 1869 
| 7. AGE Yaars Months Days 
85 | 


The ieee Sy CAUSE OF DEATH end related ceuses ol importance 
WS 


8. Trade, prolession, or particular ewife 
Whe, of work done.as SPINNER, Housewife at home 
REN ER JEON AUER ERAO ies waco oon. = seme oe ene ee eee ee 


9. ingen) or business in which 
work was dona, es SILK MILL, 
SAVIN WAN EMe ee. eo det Soe Be cece s heed 


10. Data daceased last worked at | 11, Total time (yaars) 


OCCUPATION | 


this occupetion (month and spentin this 
Ds ee ee eee oczupation _____._.-._.- 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


12, BIRTHPLACE (city or eae 


See instructions on back of certificate. 


j 

nS | (Stata or country) 

ov 

2 |S 13, NAME osep acnuta 

a jx ry 

a ['S | 14, BIRTHPLACE (city or town)... Czeckoslovakia [Name of operetion 

b ! (State or country) Swi “ What test confirmed diagnosis?_ Was thare an autopsy?. 

= » fa 

e = i = 15, MAIDEN NAME 23. If death was due to external causes (VIOLENCE) fill in also the following: 

ov q 2 

BE [O| 16. oimrwecace cry ortown.....C2@CKoStovakia Aceldont, sll, oF homicide? Date of injury. 

e 5 = (Stata or country) Whera did injury occur?_.... mae ad Searcy 
Ipecity eats towa, county ai ite, 

sa | Dorothy A. Ray Specily whether injury occurred in INDUSTRY, in HOME, or In PUBLIC PLACE. 

Ap | TL INFORMANT —--- peo --=- 

Bee | (Address) 4 © Sh: 

et 

42, | eae smn 

& Pia I el ce ae peptone ef ee! 19. - 2-2.) Neture ol injury__. 

32° | etna ties Schimunek Funeral Home 

. A Se ele: ee a ary : 
tosh (Address) COOL~O3=05° Ey Madison Street 


N. B—WRITE PLAINLY, WITH UNFADING INK—TIIIS IS A PERMANENT RECORD. 


| 
van: © (-) MARGIN RESERVED FOR BINDING 


Tf more blanks are needed, address State — 2411 N. Charles Strect, Baltimore, Requesting U. 5. No. t. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—-hotel, ete. For a person 
who had no-occupation whatever write none. 4 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 
The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [bate of onset 
of importance were as follows: of importance were as follows: 
Arteriosclerosis 1915 I Altack of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 Run over by street car 
Cerebral hemorrhage July 5,1927|| Peritonitis 


1 week ago 


3 days ago 


Other contributory causes of importance: Other contributory causes of importance: 


_ Gallstones May1,1923\|_ Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


oes 


ati 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
siclans 


VS. A1BA - 5 - 58 om 


arefully. The correct 
ibly. 


Supply every item of 
: please write the causes of death clearly and legi 


age is espe 


PLEASE WRITE PLAINLY, 


cially important. Phys 


FilmfG168 Item# 13 vig enf 05137 


MARYLAND Ss) EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....2/.. 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland country Anne Arundel 


ei ite outside corporate limits, write RURAL been ee ae foes (If outside corporate limits write RURAL and give nearest town) 
ang ive neares} n f is place) 

TOWN ‘LiMabolis Town Annapolis 

HOSPITAL OR STREET (I£ rural, give location} 


INSTITUTION OR ADDRESS 2 
STREET ADDRESS 30 Maryland Avenue 30 Maryland Avenue 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED X(/\ THR. , y OF 38 
(Type or Prini rer CHARBONEAU DEATH June 19 DA 
5. SEX: 6. coe ‘OR i ee pean 8. DATE OF BIRTII: he AGE last birthday:| If UNDER I_YRAR | IF UNDER 24 HRs. 
: Bact Achaea ae Months] D: He Mii 
Female tiite (Specify) = Sept. 3, 1884 Cad ee ours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, ,, INDUSTRY: COUNTRY? 
even if retired): Hoysewlf -— 4 


13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 


2 First name unknown Unknown 
15, Was Deceasep Ever IN U.S. ARMED Forces ?| : iS : 
eee Gren Foe ae renee | 16 Soctat Secusrry No.: | 17. INFORMANT & ADDRESS 
eh Mr. J.C. Charboneau..__ Hackensack, N. J._ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES Ch BONBIIONS DIRECTLY LEADING TO DEATH: ONertoaN Delta 


1X % 
Immediate cause (a),.2otra cerebellar hemorrhage | 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) essen 
giving rise to the above cause DUE TO 

steting woderlving cemse lest 2) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ..... 


20. AUTOPSY? 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 
Yes No) 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while. | 
work [) at work () 


Suicide (J, Homicide (1, Undetermined cause 9. 


ar ee, oe ae 
M.D. ASSISTANT MEDICAL EXAM. June 28, 1954 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


oodlawm Mj land 


ADDRESS 


phys 229253 Z., ‘ 


« 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefu' 


PLEASE WRITE PLAIN’ 


age is especially imp 


nt. Physicians: please write the causes of death clearly and le 


ole (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) i (in this place) OR 3 i 
Town Crownsville moS. TOWN Baltimore City + 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital 812 W. Lexington Street 
3. NAME, oF, (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) Agnes @ Chesney peatu: 6 29 195k, 
5. SEX: rw soeoe OR 7. SINGLE, MARRIED, 8. DATE °F BIRTH: 9. AGE last birthday :| Ir UNoER 1 year | ir UNOER 24 HRS. 
R. WIDOWED, DIVORCED, F Months; Days | Hours Min. 
Female ‘Negro (Specify): “Widow 1885 69 cae | Sees. | =. ie 
“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS ©. {| 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: es COUNTRY? 
even if retired): Unknown Unknown Virginia Us. 


‘2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05138, 
5199 CERTIFICATE OF DEATH ek obi! 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland Bal tmore City 


13. FATHER’S NAME: 


Allen Rogers 
15 Was Deceaseo Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Tisha Rogers 


17. INFORMANT & ADDRESS: 


16. Soctau Secuairy No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
egerce) eric Unk, Hospital Records 
18. MEDICAL CERTIFICATION iniecvdl Madea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2ehhe . 5 
Immediate cause pu ner era Bie Same esl: er | SF 
Antecedent causes (s) e 5 Me hey 
Diseases or conditions, if any, () « ic..hypertensive...cardiovascular.......condition 4 
giving rise to the above cause 
stating the underlying cause last, DUETO disease present for 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


=e ee - = wee eke ee we ee ee ee ee ee ee eee Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee office ‘ste. 
pee ae i te, -= ee ae 
TIME (Month) (Day) (Year) (Hour) Hist LS OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY —- = =|=-|--+-=| om Work i=) At Work & 
22. J hereby certify that I attended the deceased from 19.54, to .....0/29...., 19.5k., that F last saw the deceased 


? ly, and that death occurred at . 3:45 p 


alive on . 
SIGNA 


ADDRESS 


L2G? 


REGISTRAR 


5 al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


RVED FOR BINDING 


(om 
ARGIN RESE 


VS. A15 


ect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


sere 9th Ste, Ne 
Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06114 
“we a CERTIFICATE OF DEATH ma Sd a 


1. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland { _ COUNTY Aeekiek 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Taare 
Laurel 2h years rrp ee 4 $h 
HOSPITAL OR | , STREET (f rural give location) 
T R ‘ADDRESS / 
STREET appREss District Training School uy (District Training School) _ 1% Ay 
z Nao (First) (Middle) (Last) 4. DALE (Month) (Day) (Year) 
(Type or Print) _ Frank Cohen Deatn:; gune 15. 5h 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir uNveR I ‘bor UNDER 24 HRS. 
CE; WIDt ED, DIVORCED, mnths) Days Hours Min. 
Male Vite | Breit): on 10-16-1919 3h rma, | Mgr | 
ida. USUAL OCCUPATION Give kind of | 10b. KIND. OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : =, Washington, D, C, JeSeAe d 


13. FATHER'S NAME: 


Jacob Cohen 


15 Was Deceasep Ever In U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


d service)’ No 


14. MOTHER’S MAIDEN NAME: 


Deceased 
17. INFORMANT & ADDRESS: 


Jacob Cohen, 912 Faragutt St., NW. 
18 MEDICAL “Cer FICATION 
I. pIse AES OR CONDITIONS DIRECTLY LEADIN' Ta 


set And Death 

eee. (a) ears a (-teuoryen ie ee te “ a ee. 
DUE TO ‘ ’ 

Se eee a ee (aes 


16, SociAL Security No.: 


giving rise to the above cause 9 | 0 
stating the underlying cause Iast_ DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | ye 
related to the disease or condition causing derth. a ane 
Iss. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION AUTOPSY ? 
os | ~ - YesO]_ Nog] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) mile’ 
SUICIDE OF office bldg., ete.) 
HOMICIDE - INJURY. = = 3 As 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. | Work [] At Work = 


22, I hereby certify that I attended the deceased from J¥Me..1..,19.53, todume 15... 19.5), that I last saw the deceased 
live on dune. 4B, a ee oh, and cree death occurred at ....40% SoP sme, Erogt the causes and on the date stated above. 


eZ RE Bea) or title) DRES: DATE SIGNED 
héttthen Seat 
BUR vz TON, | DATE WZ NAME OF CEM REMAT OR’ LOCATION (City. town, or county) (State) 


ea’ Sem oie i Spas | Washington, D. C. 
24, 


Furial nee a a8 TRAR’S FUNERAL DIRECTOR ADDRESS 


oldbere Funeral Home, 217 = 


5169 


vidas 
MARYLAND STATE DEPARTMETT 4) i tht 
CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 
COUNTY / ,* tl STATE COUNTY 
é Arn MARYLAND Axa ( 1 ; : 
CITY (if putgide corporate limits, frite RURAL and | LENGTH OF STAY CITY (if gutgide corporag? limits, wrjfe RURAL and give nearest town) 
OR gjenearest town [}: (in this piace) OR y p 
TOWN | AAA} U3 e TOWN hud idt) LAK / 
HOSPITAL OR yr, STREET i7 at gige location) a 
INSTITUTION OR f) 0 ADDRESS / / v, 
STREET ADDRESS Veorkh ur Bel DE . o Mer SC. 
} 3. NAME OF tj ~ (Middle) COLE L | 4. DATE (Monthy (Day) (Year) 
DECEASED s OF , 
(Type or Print) OS OG A DEATH 


9. AGE last birthday If under 24 hrs, 


Hours | Min. 


If under. 1 year 
es Days 


12. CITIZEN oy WAT, 
CounTRYt?: 


5.5) GO fy 7. SINGLK, MARRIED, . DATE OF BIRTH 
; i WIDOWEDY pIVORCED, 

: A OLGA Specity) OF | + 

OCCUPATION (Givedi 
moat of werking hf @ 


PRR’ 
= A. v Qa 
15. Was Deceasep Ever In US. ARMED ForcES? 


»A (es, to; wn) | (If year, give war or dates of 
service) 


f work] 10b. KIND oF BUSINESS oR 
etired) | INDUSTRY -# 


16, SocraL Security No. 
“7 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH t ONSET AND DEATH 
eee : 
Acer gto 
Immediate cause (a)... anv Py ee ees hs ae 


Antecedent cause(s) 


Diseases or conditions, if any, (bh)... . 

giving rise to the above cause ] ‘ 

atating the underlying cause last K 5 | 
(©)... : . - 


MARGIN RESERVED FOR BINDING 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ft See 2 
related to the disease of condition causing death. 

; 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye O No 
Zi. ACCIDENT Gpeelly) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bide., ete.) : 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wailest RED “| HOW DID INJURY OCCUR? 
m, 


‘While at Not While 
INJURY il = 
[ 
Lh, 08 Y, that I last saw the deceased 


Work 
om the causes and on the date stated above 
ae, Wate 
g 4 
ub 


ee of title) 


1957, and that vee oc 


Ra MA NEO PMETE 3 
DATE. REC'D BY LOCAL Re ce weiees “ }, se EUNERAY 0) weeps od 
(ere i ff liacencd, UY Ae anklet 
c ae V 


oe 


‘Sy 


PLEASE WRITE PLAIN’ 


VS. A15 


MARGIN RESERVED FOR BINDING 


orm 


i 


fell 


age is especially important. Physicians: please write the causes of 


‘ion carefully. The correct 


clearly and legibly. 


UNFADING INK. Supply every item 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 75 1 4 ae 
* 9170 CERTIFICATE OF DEATH neg. Dist, on AE 


I. PLACE OF DEATH: @. USUAL RESIDENCE @IOME) OF DECEASED: 
COUNTY Gopapve, MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if opffide corporate limits, write RURAL and give nearest town) 
OR and give neapfst town) (in this place) OR Dp 
TOWN SO Town 4 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS te Za, LL ew L Mexf Dhewl 2 Bop = 

3. NAME OF Last 4. DATE nth D: (Year 
DECEASED: Chee) 4. See) G cy | oF ee ay 
(Type or Print) : DEATH: “3 193° 

5. SEX: 5S. SOLOR OR 7. SINGLE, MARRIEP, 8. DATE BIRTH: 9. AGE last bjfthday:| Ir UNDER I Year| 1F UNDER 24 HRS. 

WIDOWBD, DIVORCHD, 
ypecify, 


RACE; | Months | Days Hours | Min. 
10a. USUAL OCCUPATION..Give kind of 


ty 
work done during most of workipg life, 
even if retired) :, 


13. FATHER’S NAME: 


AtiLlean? 


yrs. 


12. CITIZEN OF WHAT 


PED 


10b. KIND OF ee boa es (State or foreign counfry): 


INDUSTRY: 
14. MOTHER'S ihe stele 4 


COTY 


15 Was Deckasep Ever IN U.S.ARMED Forces? | 16. [AL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ze) eviecy PAE ont Yr 


18. MEDICAL CERTIFICATI 


Interval Between 
1. = OR CONDITIONS DIRECTLY LEADING TO DEATH 
ye 


Onset And Death 


Immediate cause Cymer 


Antecedent causes (s) 
Divesses we seen aitenee if any, (b) 

giving rise to the above cause Es 
stating the underlying cause last. DUE TO 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Gece 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) |, 
HOMICIDE fNIURY \ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work Me Work 0 
22. I hereby certify that I attended the deceased from Z/24...,199.45 to... GfK. oS, , hat I last saw the deceased 


5 od that death occurred at Lt. IR A. oI from ae causes and on the date stated above. 


IGNATUI pie ee (Degree or title) ESS ATE SIGNED 
Lik LMd Kd ay CSE. FSG SE 


23. BURT R TH N. 3 (State’ 
yAL Fi. yy 


DATE py 
REGISTRAR 


wr =e 


MARGIN RESERVED FOR BINDING 


5174 05141 


MARYLAND STATE DEPARTMETT OF HEALTH 


1. PLACE OF 
COUNTY 


C) LENGTH OF STAY sida RURAL and 
(in this place) OR and give nearest town) 


Ch a yea 
vy) 


ts, write RUE 
wat! 
PSL, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS _(\ 
. NAME OF 
DECEASED 
ies or Print) 


STREET 
ADDRESS 


| 


| 4. DATE — (Day) (Year) 


Mongh) 
DEATH aif 10 roe 


9. AGE last birthday | If under. 1 year |If under 24 hi 
—_—" t ed Dy Hours | Min. 


oth sical ae 
7 12; ge y x. 


ALAA 
%. DATE OF BIRTH 


AA 
Ever In U.S. ‘Anne FORCES? | 
n) | (If year, give war or dates of 
service) 


18, MEDICAL CERTIFICATION in INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO (ebb ONSET AND DEATH 
"/) / /\Immediate cause (a)... a lleclas~? y tg. | tay oe 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 


peso 
Il. OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ofhea biti ete.) 3 
HOMICIDE INJURY =e = 
TIME (Month) (Day) (Year) (Hour) abu OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work 0 At work 


iin sat Atal: Inlett se witheidersanes 


...m., from the causes and on the date stated above. 


A 
BSS (baad SAO VA 2 ay 7>¥ 
MAT) CATION (Ci 


‘ee 


and that death occurred at.. 
(Degree or N° fi 
£0, 


aa 
— SC"! 24195 BY LOCAL ay wo PE aad Oe 


he i 


VS. A15— 10-53 
ies % 4) MARGIN RESERVED FOR BINDING 


n carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


ickans 


rtant. Physi 


_impo: 


correct age is especially_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5172 ; 05142 
172.) CERTIFICATE OF DEATH Rex. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMED “OF DECEASED: 
county Q: a. MARYLAND STATE nocd county 2° @ 
ciTY «if qutside corpgrate limits, write RURAL, LENGTH OF STAY eiTvils outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) {in this place) . 
TOWN he sown 
HOSPITAL aR fi STREET tlf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) < 
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LMOV, (Spee, 
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age is especially important. Physicians: 


MARD ATE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05149 
‘ CERTIFICATE OF DEATH fag RT 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Anne A s ‘ 
country NE ec MARYLAND state Wisconsin county Dovelas 


hs siepobteite corporate limits, write RURAL LEN OF STAY use {If outside corporate limits. write RURAL and give nearest town) 
and give nearest town (in, this place) . 
TOWN fort ueorge G. Meade 5‘fonths rown Superior 


HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR J + ADDRESS ‘ : 
STREGE noaaees U» S. Army Hospital 1017 Cumming Street 


3. NAME OF Middle Last 4. DATE (Month) (Day) (Year) 
DECEASED: etsy) ‘ 4 ets) OF c c) 


(Type or Print) Baby Boy Erickson : Beata, June 5 1994 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE Jast birthday :| IF UNDER 1 veaR|ir UNDER 24 HRS. 
RACE: wipoweD, DIVORCED, 5 J 195), yea, | Months) Days | Hours | in. 
White (Spec! "Single une 19 - 6) 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = NONe none Maryland 4 SA 
13. FATHER’S NAME: . MOTHER’S MAIDEN NAME: ~ 
Charlies A. Erickson, Jr. | Elaine D, Bratlien 


15 Was Deceasen ia TN U;S.Aniten Fosces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: Father: 0579 AAU a 
‘es, no, or unk. > gi ir or dat s 
‘ pe Ge ao aE ae none Fort Holabird, Maryland 
18. MEDICAL CERTIFICATION wr Eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


y ; ‘ 
Immediate cause fa) Premature. BATH, NEONATAL death oecunmsommnnensnnd a6, MAD « 
é. DUE TO 


Antecedent causes (s) r 
Diseases or conditions, if any, (») ....Hypertension...af..Mather....... 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ue 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TiME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ol Whii. ‘ot Wh 


le at 
INJURY m. Work [J At Work 1) 


22. I hereby certify that I attended the deceased aes UBS APL.» to tae eer 19 oh, that I last saw the deceased 
alive on ..5.. June.., 19.5, and that death occurred at i 5 ..» from the causes and on the date stated above. 
SIG TURE (Degree or title) ADDRESS DATE SIGNED 
dine tafe Rart George G, Meade, Md. 5 dune 5h 
| DATE THEREOF (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(e¥s) ay Mea M. 
§ June Post Cemetery ‘ort Meade, Maryland 


BATE ECD BY LOCAL gees TU! [* FUNERAL DIRECTOR 
Tine bing OP" cara ca tsa | Chaplain Bitter 
LOC4FAT/Y0 SL 


SA ny- 


PSE ty , 


e@ 


VS. Al5 


WITH UNFADING INK. Supply every item of information carefully. The correct 


» 


YY, 


PLEASE WRITE PLAI 


ite, the causes of death clearly and legibly. 


lly important. Physicians: please wri 


~~ 


age is especia 


sergite, 
18. MEDICAL CERTIFICATION 
Interval Tetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
60 é 
ALR e cause (a) Coronary. Thrombosis. SUA EEN... 
tel ede = DUE TO 
ntecedent causes (s. : 
Diseases or conditions, if any, wy D2 abetes..... pare 
glving rise to the above cause 5 — 
stating the underlying cause last. DUE To 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
, | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNaURY 
TINE (Month) (Dey) (Year) (Hour) / INJURY OCCURED. HOW DID INJURY OCCUR? 
i) While at = Not While | 
INJURY m. | Work C} At Work 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0515( 


ee 07 “4 CERTIFICATE OF DEATH Rees Wists asent 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: == 
counry Anne Arundel MARYLAND state Waryland county A.A. 


poe (If outside corporate limits, write RURAL| 


t LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this place) 


3 
aa en Burnie B Ye TOWN Same, a 
ILOSPITAL OR STREET (1£ rural give location) 
INSTITUTION OR x ADDRESS Same 
Sat Point Pleasant, i 
3. NAME OF i ii i 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) Meg (Year) 
(Type or Print) / DEATH: 164 
5. SEX: s mace OR 1. cee MARRIED, 8. DATE OF BIRTH: 9. AGE last wupe 24th Ir UNDER 1 YEAR| 1]F UNDER 24 HRS. 
L\CE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
F. white sree Married | 12/23/64 La a 


“T0a. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done ee of workii fi COUNTRY? 


even if retired): OUSEWL Hawkins Point,Md, U.S.A, 


13. FATHER’S NAME: | 14. MQTHER’S MAIDEN NAME: 
_Harry johnson ——— ee 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. ‘ORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
None irs..Norma Connéll,(daughter), |. 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 


22. I hereby certify that I attended the deceased from NOW...........,1980.,, to 6/ 24/. 54.., 19......., that I last saw the deceased 
alive on ..... 3 23. ee Sth......., and that death occurred at 8...) ., from the causes and on the date stated above. 


SIGNATURE PO ous or title) “? “ ADDRESS DATE SIGNED 
Glen Burnie,Md, 6/25/54 
BURIAL. as ET | THEREOF pe) 


NAME, OF CEMETERY OR CREMATORY | y ATION 1c town, or county) 


REM! sili Se ay | 
DATE REC'D BY et REGIST NATURE a. pa = : Mex * 


4 


. ARGIN RESERVED FOR BINDING 


o> 


VS. AL5A 


< 


mformation carefully. The correct age 


Supply every ite 


AINLY, WITH UNFADING INK. rf 
is especially impurtant. Physicians: please go of death clearly and legibly. 


"ASE WRITE PL 


5118. pviine STATE DEPARTMENT OF HEALTH Gos 4 
CERTIFICATE 


FOR MEDICAL EXAMINERS ee | ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNPY 24-7 ct) STATE C4 / COUNTY 
MARYLAND > 
pene os outgide corporate limits, write RU. AL. and | LENGTH OF STAY ee (If outside corporatd limita, write RURAL and give neareat town) Z 


iveMparest town) I hia place) 
TOWN eh? ea. || TOWN 
HOSPITAL OR 


STREET Tt ryralygive location) 
INSTITUTION OR EE De) VAS Pe ID 


STREET ADDRESS 


3. NAME OF 7. DATE (Month) (Way) (Year) 
(Type or Print) ieee 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last-birthday | If under I yéar |Ifunder 24 bra, 
| WIDOWED, DIVORCED, gs pas [Hours Mia, 
(Speelty) aeitie D 


16, SoctaL Security No. 
~-d 


18. MEDICAL CERTIFICATION. 


13. FATITIER’S NAME 

J AA ks [7- . 

& Was Deckaskp Even IN U.S. ARMED Forcl 
‘Yes, no, or unknown) | (It yes. giv yr di 

Iser vice) 


Intervat Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onser anD DEATH 
$90.5 ve) u/ 
Immediate cause (a) < aimee 


Antecedent cause(s) 
Disease or conditions, any, — (b)....-... 
giving rise to the ahove cause 
stating the underlying cavze last 
te) 
(OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION me 20. AUTOPSY? 


21. FE. CAUSE WAS PLACE (ome, farm, factory, street, (CITY OR TQWN) GO 5 
PRI R Ya EON] RIBUTING | ani ofti¢e bldg., ete. M 
CAU! OF “DE RY 

bite) pes TN, Y OCCUR? 


ae (Month) (Day) (Year) Fee INJURY OCCURRED 


fl Ni 
Sar b /2 Wr vas me While at o ‘ot while 
22. I certify that I took charge of the remains deserihed above, held an Autopsy ._|, Inspection ae ade thereon and from the evidence 
obtained by said Autopsy, Inspection or, Inquiry, find that svid deceased died bf the au stited above, and death in my opinion resulied 
from: natural causes 2 accident 4 suicide 7, homicide |, undetermined _ 
SIGNATURE or title) 4, ADDRESS DATE SIGNED 


cs 2 
\ 
MP ‘petty TG Qaselats Ve Wd # Z 17 0 oO 
~ Bibiay Soe ay REOF | ey (o) by TEN vena iy. tgwn, oF county) y te) 
ADDBESZ 


mm, work at work 


AV) / 
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5208 
MARYLAND 


CERTIFICATE OF DEATH 


U5152 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Now.........05. Qos 


1. ete E_OF DEATH: 


COUNTY Anne Arundel MARLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATEMaryland Freer ck 


CITY (If outside corporate iimits, write RURAL and ] LENGTH OF STAY 


1 GritimbS? 25) 


Ban CPO lle 


noe (If outside corporate limits, write RURAL and give nearest ye 


lay ebwn Frederick /O- 


HOSPITAL OR 
SIRPER ADpRess Crownsville State Hospital 


STREET (If rural, give ioeation) 


ADDRESS 7 / 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) James E. 
6. COLOR OR RACE 7. SINGLE, MARRIED, 


Negro WIDOWER AYABOED. 


'UPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 


of working iife, even if retired) Ind’ x 
te) ; Tink. 


8. DATE OF BIRTH 
10/15/82 1 Bx pc Days Eat Min. 


11. BIRTHPLACE (State or foreign country) 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
Grayson DEATH 6 5 1954 
9. AGE last birthday | If under. 1 year |1f under 24 hrs. 


| 12, CirizeN OF WHAT 


13. FATHER’S NAME 


Unknown 


Re ‘Was DecrAse. erat In te ARMED Laan 16. SocraL SecuRITY No. 
(Yes, no, or unknown) year, give war or dates of 
Unk Unk 


CounTRY? 
ao es ie 
14, MOTHER'S MAIDEN NAME 


Unknown 


17. INFORMANT AND ADDRESS 


Un} service) 5 A .— Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Chronic Myocarditis _ Known 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause Inat 


(e)... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
a. ACCIDENT ‘Gpecity) PLACE gions 
HOMICIDE 2 > ES in| 


TIME (Month) (Day) (Year) (Hour) LA ig OCCURRED 
OF o SoS Not While 
INJURY 


22. I hereby certify that I attended the deceased from. 


54 


alive ; —e 
(Degree or title) 


INTERVAL BETWEEN 
Onset AnD DeaTe 


us since 


312/53 


Generalized and cerebral arteriosclerosis Known [to us_ since 


3/11/53 


| 20. AUTOPSY? 


Yes O No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


, and that death occurred 3 55, 


ADDRESS 
trownsville 5 a 
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0209 (5153 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 8 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY; ( ds {2 aE Aa OUNTY 
MARYLAND : 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (if outside éfrporate limits, write RURAL and give nearest town) 
or give neargst town) ~ f (in_ this piace) OR 


WN mn TOWN Qtr. j 
ane ae f).. ak oe ie Noga 
STREET ADDRESS FP TES St! Hes Qurters Youre a 
3. NAME OF (Firat) (Mid «. DATE (Month) (Day) (Year) 
DECEASED KE Ke. OF 
(Type or Print) DEATH 6G - /9- 58 
6. SEX €. COLOR OR RACE) 7, SpNGLE, MARI 7 AGE last birthday | If under. 1 year )Ifundertz4 hrs. 
Prokk QI DOWED> DIV! ED, c nel Days ol Min. 
FO Spechly, if ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR (State or foreign country) 12, Citizen or Wat 
done during most of working life, even if retired) INDUSTRY erat ie) e 7: Comyn , 
'N U.S, ARMED Forces? | 16. Sociaf_SEcurity No. 17. INFORMANT 
(Yes, no, of unknown) | Cf year, give war or dates of 7) @ a ‘at 5 Sara 
service ; ze 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR SONDIFIONS DIRECTLY LEADING TO DEATH) : ONSET A’ DeaTH 
,;/# , 
of Z Cilia i. ¢ Pie 


Immediate cause (ar 


Antecedent cause(s) 


z 
WiakcetiieasMadaa eee A, Wee 1S Lop corsa 0 Adepmiclasao AGE me rob 


tiving rise to the above cause ’ ay + 
stating the underlying cause last 5 eller er G Au 20! 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DO NoO- 

— ee | SE SE ee ne OP 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INJURY =i 

"TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 0 At work O 


22. I hereby certify that I attended the deceased from........ 1/24... 19.544, toe Ss 19.97, that I last saw the deceased 


alive on... , 19.%/, and that death occurred at.7:YO@:.m., from the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5154 
- 0210 CERTIFICATE OF DEATH ieee, ba es 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 
CITY (If outside corporate limits, write 2b Po, OF STAY 


OR yard sivf neaxgst ¢own) (in this place) OR 
we faselinde , itad-af Oty Slntha) — “Padew f £0) 
(if rural give location) 
STREET ADDRESS ae ee Be SUE Se ay 


$ NAME OF (Fipat) ico 3 Last) 4. DATE (Month) (Day) (Year) 4 
(Type or Print) slate 5 DEATH: ~Jaut 3 194 
®. SEX: 2 SOLOR OR | 7. SINGLE, facet IED, 3. DATE OF Bi 9. AGE tact birthday :| Ip UNDER i'voan) IF UNDER 24 HRS, 
WIDOWED, Wynne Months | Days | Hours | Min. 
Hob, (Specify) : Ue vs ra Se 


“Ids. USUAL OCCUPATION..Give kind sot wh ne Te PE “6 3S OR | 11. B Yl CE (State or foreign country) 12. elueen OF WHAT 


work done durii ree of workin: 
even if retired) RL Lex 


13. FATHER’S ( Se MAIDEN, 


15 Was Deceasep Ever In U.S.ARMED Forcas?| 16. SoctaL Security No.: i ie ANT & eulnan/ fuch 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ee . 
S service) of f- a3-7765 Pus. i 
18 MEDICAL CERTIFICATION Initervat orien et 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
» et 
x 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying eause iast, DUE To 


© 
OTHER SIGNIF NT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

9a. DATE OF eal 196, MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) orn (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJU! 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1] At Work 1) 


22. I hereby certify that I attended the deceased roma £G,,. jf, to A eA 1954, that I last saw the deceased 


alive on . » and that death occurred at ¥ 1.0. fb fkrom the causes and on the date stated above. 
SIGNATURE 


5 (Degree or titie) ATE SIGNED 
28. EMAT! DATE THEREOF “SANE OF CEMETERY j 


7) 121 | di, Kl G 
DATE REC'D BY it “ze. 'R, 2 


pee Maas ¢ “LA Ae Vi Wa 


i 


PLEASE WRITE PLAINLY, WITH UNFADING' INK. Supply every item o' 


VS. A15 


MARGIN RESERVED FOR BINDING 


ftion carefully. The correct age 


effly and legibly. 


f deatire 


write — oO 


jally important. Physicians: please 


is especi: 


\ 
MARYLAND STATE DEPART ME 4 F, HEALTH Wot} 


5175 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Nowe Bho 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Anne Arundel RRR STATEMary land Anne Arunf@NTY 


‘GETY Gi ouside corporate limits, write RURAL end | LENGTH OF STAY || CITY UI outeide corpornte Unit, write RURAL and give avareat town) 
aren 1B} 
pany He nearest town) //Parole-Annapgli® 46P'tPs, Town Psrole- Annapolis 


HOSPITAL OR REET Gi rural, give location) 
INSTITUTION OR hal ADDRESS 
STREET ADDRESS 1949 West Street . x 1949 West Street 
3. NAME OF First) (Middie) (Last) a DATE (Month) Way) (Year) 
DECEASED 
i ee HALL Same 6/14/1954 . 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 1 Trander a4 bre. 
ile Colored | wiboweb. BioHtim | 5/55 /1g05 Mostbey Dav | vowx| ain 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF BUSINESS OR | li. BIRTHPLACE (tate or forelgn country) 12, Cirizan or Waat 
done lyr ator working life, evon If retired) | INDUSTRYN oy, » | Waterbury-Marylend (A.A, cel) Counrny? 
“BT FAT NAME 14. MOTHER'S MAIDEN NAME 
dent’ al) | “Adelle Duckett 
ic WAS eee SoaRaN U.S. ARMED econ 16. SociaL SscuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, gogor unknown) [se give war or datesof | —~----—— =n nn Laura Hall- 1949 West St. Parole- Annepol ie, 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


mew ,d 
“ “Immediate cause @) ee 


Antecedent cause(s) 

Diseasca or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 4 


(e) i 


di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
2 Yes No 


(b).... rr: 


2i. ACCIDENT ‘Gpeclty) PLACE (Home, Tara factory, wrect, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _” office bldg,, ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 tient Not While 
INJURY ‘Work O  Apwork 9 


L 14, 198. that I last saw the deceased 


‘om the causes and on the date stated above. 


(De DAT SIGNED 
CW (d— off id 4, d ¢ bl 
2 BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (ty, ik k= re 
REMO YY frst | erm U/7T954j Fowlers Chapel Cemetery | Beetuyare, Pry Meaty iene 
DATE RECD B ee REG 24. FUNERAL DIRECTOR ADDRESS 
REG. w/in nf Ethel L, Hicks-43-45 asidecee? oe Ma 
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ion carefully. The correct 


the causes of death clearly and legibly. 


please wri 


age is especially important. Physicians: 


abba EER DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5156 
CERTIFICATE OF DEATH. Reg. Dist, No. di. 


I. PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DECEASE 


—___ COUNTY MARYLAND STATE _ COUNTY, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY ( 4 ‘porate limits, write RURAL and give nearest town) 


DR gahiiaiga’ nearest tows) ; (in this place) Bi s 
IOUS 


TOWN 

HOSPITAL OR 5 (if rural give Iocation) 
INSTITUTION OR 

STREET ADDRES: 


a: NAME oF i . i | 4, DATE (Month) (Day) (Year) 
SED: = 
(Type or Print) DEATH: SE 9 57 
5, SEX: 6. COLOR OR _ SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last bid y {LIF UNDER 1 YEAR| IP UNDER 24 HRS. 


M RACE: Welhal a DIVQRCED, €s- re Months | Days Hours ] Min. 


(Specify 
“Toa. USUAL ohournntane kind of 10b. KIND OF B BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 


work done during most of, working life, IND) 3 COUNTRY? 
even if retired) : / : Le tie Cp ERR, Co gf Etak iy, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Lan 


15 Was Deceased EVER IN U.S.ARMED Forces? | 16. Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Se 4 —__ | Jy; xh hl 
ee) : 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—_ 


Onset And Death 


a 
Immediate cause ae? yo 
Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 


stating the under!: 


CANT CONDITIONS 
uting to the death but not 
related to the disease or condition causing death. 


. DATE OF ees, 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No($| 


ACCIDENT (Specify) | Sree (Home, farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 


18 MEDICAL CERTIFICATION 


SUICIDE office bidg., ‘ete, ) 
IOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work [] 


22. I hereby ee that I attended the deceased from ....4.~ ie 119. Es MY, toh nL hovsiy 19514, that I last saw the deceased 
alive on ..¢..- 2K, 19.5, os and that death occurred at... //..0000. 2074, from the causes and on the date stated above. 


bee RE (Deere ee or title) — ADDRESS _ DATE SIGNED 
sila” GS ees S. funkyntis GOO oS F-st 
peur REMATION, |" DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fate LOX BESS pate 


AL ees SS ify) ae 


—escsath, REC'D BY LOCAL; dig RTT PG ri re B wee DIRECTOR sist 
oH Asif UL a BAN 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of Mformation carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


please writ 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 1 5f 


é 
5177 CERTIFICATE OF DEATH Reg. Dint, Ree Ban 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Ble Mn Ae MARYLAND STATE ad COUNTY AA 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate hi write RURAL and give nearest town} 
OR and give nearest town) me / f} (in this place) ee er 
Dnt ppetec AY Lie ee 
HOSPITAL OF acomel } STREET (if rural give Weation) 
4 ADDRE! 
STREET ADDRESS ppe Whar. Yager - Ato ty 
3. NAME OF ~(Fitst) (Middle) (Last) 4 DATE (Month) (Dry) (Year) 
(Type or Printy OSPEDEL tA virRPvsAa Ze DEATH: 4 22. 9S 


ac ca leks eta Way ao 1996 
10a, USUAL OCCUPATION. Give kind of 10b. ot oer en OR } 1. 


the causes of death clearly and legibly. 


liy important. Physicians: 
Mel 


5. SEX: Ir UNOER 24 HRS. 


Hours | Min. 


a ee MARRIED, 
WIDOWED, DIVORCED, 


ATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR 


Months | Days 


$. COLOR OR 
RACE: 


yra, 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Stoud + 


13. FATHER’S NAME: 


BIRTHPLACE pe or foreign ountry) : 
CG Ae lee 


14. MOTHER'S Ege NAME: 


Dnerre. aie 


17. INFORMANT & Ro 
Thrones (i y Maadend Crseratrlle led: 


18. MEDICAL CERTIFICATION 


1. ea OR CONDITIONS DIRECTLY LEADING TO DEATH 
) 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


oe ad 


oe lo 
Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, (») LA APS tee 
giving rise to the above cause a - 
paling Hus: Waderivingeadeauiest, DUE TO. 


(ec 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
ae | as Yen) Nes _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1 


22. I hereby certify that I attended the deceased from $/?.....,19°7., to ... 4/+2..., 19-57, that I last saw the deceased 


alive on . bhi rr) aie and that death occurred at . EF... a + from the causes and on the date stated above. 
SIGNAT) (Degree or title) DATE SIGNED 


ek JOBE ee at oe Of?3/5¥ 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tee (State) 
: Chews o a 


SIGNAYURE Hard acty FUNERAL DIRECTOR Ma uh. oy : 
j s ati Handuily Ficetae/ Se 


K @@ 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


age is especially maporant, Physicians: please write the causes of death clearly and legibly. 


VS. A15 


correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “fl 
5211 CERTIFICATE OF DEATH neg 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY 
OF tne give nearest town), i (in this place) OR Pasader a 
OE PHBBG 1 BEAU. Nee unknown asin _ 
Fea oe Gn 4 ee 5 (If,rural give location) 
LON 7 L : ea, ADDRES: LaKe nore ive 
STREET ADDREss U, S, Army Hospital re) /) ane 
3. NAME OF Mi Last 4. DATE (Month) (Day) (Year) 
DECEASED: peel) ease) : eat) OF 5 ee Y 
(Type or Print) James Edmund Harrington DEATH: une 2 19 Db 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNpeR T Year| LP UNDER 24 HRS. 
F RACE: WIDOWED, aa OR GED, Myaths/ Days | Hours | Min. 
Male White (Specify): Single 3 July 1933 20 me | 


12. CITIZEN OF WHAT 
COUNTRY? 
_U. S, A, 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most. of working life, 
even if retired): JS. Marine 

13. FATHER’S NAME: 
William L. Harrington 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


_ (Yee, no, or unk.)J (If Yes, give war or dates of 
e service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Military 


11. BIRTHPLACE (State or foreign country): 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Gertrude C. Lindemann 
17. INFORMANT & ADDRESS: 


Marine Corps Record 


unknown 
18. MEDICAL CERTIFICATION 


Interval Between 


% DISEASES, oF CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
frimedintecaace (a) ..erebable basilar.skull. fracture... Fsof. DEAD, OL 
DUE TO from both ears. Arrival 


Antecedent causes (5) 
Diseases or conditions, if any, (b) Shock 
giving rise to the sbove cause i al F 
stating the underiying cau t, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


) 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] NoB<_ 
21. Soe (Specify) ace Creare, factory, ie (CITY OR TOWN) (COUNTY) /O4STATE) 
7 . office ete.’ ; 
nomicipe Accident InguRY etreet Meade Heights Anne Arundel Maryland 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 1i0W DID INJURY OCCUR? 
oF ch While at Not While | 
ingury June 2); OOLS. | Work “At Work Gf 


Automo ide 
Zoi sib we certify that a attended the deceased from .Uead..orj19...anneval.&. SH... , that I last saw the deceased 
» and that death occurred ato... , from Phe causes and on the date stated above. 
title) ADDRE! DATE SIGNED 
ae Ww, 30,,qune Des 
d Armando F, Leone, Cant, . Fort Meade; 
R TION, | DAT NAME OF CEMETERY OR CREM mat He, R LOCATION AG towne oF edinty) Sate 
REMOVAL (Soecity) | 29 Glen Haven Cemetary Glen Burnie, Maryland 
DATE RECD BY L - ~ ADDRESS 
Raa me OCAL ia ae 24 FUNERAL Ais: 
26 vune 195) A. GORDON, Ci USA Singleton Funeral Hom — 


= 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


X 


PLEASE WRITE PLAINL’ 


iow catefully. The correct 
and legibly. 


ar} 


: please write the causes of dea’ 


1ans 


Y; 
ly impo? 


aT 


age is especial 


rtant. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nad mde! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....2/......... 


1. PLACE OF Aa. LL 2, USUAL RESIDENCE (HOME) OF DECEA\ 
COUNTY Lek MARYLAND STATE LA COUNTY ee @. 
CITY (If outside corporate ag write RURAL LENGTH OF STAY CITY (If outgide corporate limits write RURAL and give nearest town) 


oF and giye nearest tow! (in, this piace) OR 
‘OWN é £ o. TOWN 


2) . Sa eaa rural, give loc ) 
uen) aAOr LEVEE ge 

Ws (Last) 
DECEASED: 


- 4. DATE (Month) (Day) (Year) 
OF — 
(Type or Print) DEATH lo RL vps ¥ 
5 Yl el 1.8 ae slg ATE BIRTH: 9 “> last - IF UNDER 1 YEAR | IF UNDER 24 HRS. 
“4 Months} Days {| Hours | Min. 
12/919 va [ei P| eo 
0a. Cie OCCUPATION ney ee Fi wi KIND aA pee OR | Ii. BIRTHPLACE ae or — country) :] 12. CITIZEN OF WIIAT 
F ge . gow, 
ed): bal 7, 1. Cpe 
F F r B Re r 
5 ADDRESS: ~ aLey ee ae 
f Jv tof ionme bs a 


18. MEDICAL om FICATION 1 a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL DET Wen 


a : Onset ayo DeaTH 
Yih ' 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 


§ Deceased Ever In U.S. ARMED For 
10, or unk.)| (If Yes, give war or ““g a 


v bith. 


16. SoctaL Szcurrry No.: 
= 


Immediate cause {a)...£4 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) oe 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THD 
rR ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 


21a. MARY 3 or CAUSE WAS 21b. PLACE (Home, farm, factory, 


PRIMARY CONTRIBUTING OF i t, ay dg; pes 
oc o street, of ePias. e 


CAUSE 0: INJUR’ 


20. AUTOPSY? 


a | 


ag. 


tid. TIME (Month) ah (Year) (Hour) | 2le. INJURY OCCURRED | aif. HOW $tD INJURY OCCUR, | 


INJURY fiAG 28 OF m| von Oto Fell eran : 
22. I hereby certify that I took charge of the remains described above, held/ar Autopsy [], Inspection 6 Inquiry 4, and 
d that death resulted from: Natural causes (J, Accident Pf, Suicide, Homicide , Undetermined cause Ele 
SIGNATURE CHIEF MEDICAL EXAMINER # DATE SIGNED 

4 


DEPUTY MEDICAL EXAMINER 
|. D. ASSISTANT MEDICAL EXAM. 


CEMETERY OR_CREMATORY 


28. BURIAL, 


OREMATION, NAME OF 
REMOVAL (Specify) : 


DATE REC'D BY LOCAL 


Gmes 29-1954. 


‘ect 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
5212 CERTIFICATE OF DEATH mito, 


I. PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY ee a7 MARYLAND STATE Me ‘puking ae 
CITY (If outside corporate Jimits, write RURAL) LENGTH OF STAY CITY (if ougai rate limits, write RURAL and give nearest town) 
OR and-give nearest to (in this place) OR 
TOWN x PE) TOWN 
HOSPITAL OR “7 STREET (If rural give location) _ E 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF ki A Y¥ 
ROR (Middle) (Last) 4. DATE (Day) (Year) 
(Type or Print) DEATH of 19S 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last bij 7] ]F UNDER I YEAR] IF UNDER 24 HAS. 
2 RACE; WIDOWED, DIVORCED, Days | Hours | Min. 
(Specify) : Tod” 


“10a. USUAL OCCUPAT: Give kind of 


work done during most of working life, 
even if retired) : 
13. FATHER'S NAME: v 


10b. KIND OF BUSINESS OR IRTIIPLACE (State or foreign coyntry): |12. CITIZEN OF WHAT 
U: 


ee bef USA 


| 14. MOTHER'S MAIDEN NAME: 


16. Sociat Security No:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OX 


Immediate cause (Oar 
DUE TO 


Interval Between 


WHR 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ag 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION le? AUTOPSY Tf 
| —_—_—— Yes Nok. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE anid office bldg., ete.) 
HOMICIDE a INJUR =< es ee. a 
TIME (Month) (Day) (Year) (Hour) Ee OCCURED NOW DID INJURY OCCUR? 
0 While at Not While ils 


INJURY — m. _| Work —¢ t Work aa a 
22. I hereby “fe I attended the PET F on’ 7 TO ~~ 19 57, , to So a, 19.9 Hnat I last saw the deceased! 
ue a 


and that deatK occurred at . eo , from the causes and on the date stated above. 
or title) D) ATE SIGNED 


ee ie town, or county) (State) 
obo pI Cweact at LLek = 
ie FUNERAL py STO) ey 

he Locate Ldbadthan.. et Lrok 


cals Onias 8 


DATE REC'D BY LOCAL } 
REGISTRA| 


i 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


fe correct 


PLEASE WRITE PLAINL' 


ans: please write the causes of death clearly and legibly. 


pecially important. Physici 


age is es 


oo 


Seat RPPRYLAND SATE DEPARTMENT UF HEALTH -WarTIMORE, 18 05160 


52 13 CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: _~ 7 = 72. USUAL RESIDENCE (HOME) OF DECEASED: = 
counts AL/ I ib/ ANNE ARUNDEI, MARYLAND STATE Max. la a county XN Es AG - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outslgejcorporate limits, write RURAL and give nearest town) 

3 st 


oF and gi 
mae give 


ig, Cenopratese | Sede Barjre - KO.» 


HOSPITAL 0 STREET 


f rural give location) 


INSTITUTION OR ADDRESS bo 
das tOy Borle)- Neo Cat-Koa 
7 
(First) Eeane 4. DATE (Month) (Day) (Year) 
” DECEASED: oe 
(Type or it) FERe Re vé flay mond. DEATH: E A7. go 
5. SEX: COLOR ‘OR 7. SINGLE, Sen 8 DATE OF FAnne 9. “¢ lest birthday :| IF UNDER 1 YEAR| 1F UNDER £4 URS. 
CE: WIDOWED, DIVORCED, Months; Days 


Hours | Min. 


O49» 


Jury 3, Geos 


white. 


(Specify) 
10a. USUAL OCCUPATION.. 2 kind of | 10b. RIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done pane ost of working life, INDUSTRY: — < CG MD COUNTRY? 
even if retlred! ae Reard ef Epuearierl THE odoRE, Cree a . sli 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
= Li 
Martin Tsaacs Jenny Gipme 
oe, Was peat bie U.S. ARMED ed 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. ‘es, give war or dates of 
ervice) Q13-01-Gosq | MRs ExuzaBeTH TsAaes 
18. MEDICAL CERTIFICATION PSs, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghee Aantal 
ot ge Thrown h. a 
Immediate cause (a) .. Powamnea 2 si 4 ». 05/ Bis. ee ay. es 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) Cee 
giving rise to the above cause “1 eae o 
statIng the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| = YesXQ) No 
21. ACCIDENT (Specify) Be (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blidg., etc.) 
HOMICIDE furury a 7 —_ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. Work At Work 1 


22. I hereby certify that I attended the deceased oe Une 471905 
alive on ™w: Z 19 9: , and pay death occurred at . B83 : Prom the causes and on the date stated above. 


SIGNAT! Wa? 35. P9 es Six DATE SIGNED 


L ZION.) DATE THEREO. NAME OF CEMETERY OR CREMATORE “ei (ON Ly town, OF - county) (Sta 
OVAL gSpckityd § bb - 30-59 


- DATE ECD BY ‘sia REGISTRAR’S SIGNATURE es 


é tou me 27 , 195.4, that a last ‘saw the deceased 


“ADDRESS 


Kunis, 


PLEASE WRITE PLAI 


oO 
wD 
j 
wD 
i 
< 
Ls} 
<< 
* 
> 


ie efully. The correct \, 
rly ghd legibly. 


every item of info: 
the causes of death ¢! 


: please write t 


G INK. Supply 


‘icians 


MARGIN RESERVED FOR BINDING 
‘Hl UNFADIN 
i rtant. Phys 


io 
NLY;-WIiT: 
impo! 


age is especially 


> 


% 


Item 21 Film G167B 6/24/54 ams 05161 


MARYLAND state $epaRTMENT | OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....2/ 


1. PLACE OF DEATH: 2, USUAL a (HOME) OF DECEASED: 
COUNTY MARYLAND STATE county Gren Brandl 
CITY (It outside fate limits, wyite_RUR, " TENOTE OF STAY |( GUY Cf gute cpeporete lige write URAL ant wife nearest town) 
i gh Yd in- ee) 
TOWN’ TOWN Pel \ 


HOSPITAL OR 2 ) i} STREET (If rural, give location) 
ou bl 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) Last) 


DECEASED: M AY 


F 
(Type or Print) DEATH Ce in) 
7. SINGLE. A ATE OF BIRTH: 


a Vg TVORC °. “3 - IF UNDER I YRAR | IF UNDER 24 HRS. 
pe eect Ze. (¢lC | i ‘Patong Days am | Hoar | Min. 


10a. USUAL OCCUPATION (Give att ot * | Goa 10b. ots} cae i be OR ti BIRTHPLACE = or Em is | 12. fw co OF WHAT 
U) 


work is. during ee work life, 
13, FATHER’S AME 
16. Was Deceasep E U.S. ARMED FoRceS7| 16, SoctaL Secunry No.: | 17. INFORMANT & AD 
(Yes, no, or unk.)| (If , Bive war or di, 4 
service) pre. TIAL 7 


18. MEDICAL CERTIFICATION 
ING TO DEATH: 


lonth) (Day) (Year) 
—_ - 


INTERVAL BETWEEN 


L bare Gio fe sldivedS DIRECTLY Li ONSET AND DEaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) fff 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . | 
ITION CAUSING DEATH. _ .........:.05..000 : 


Iga, DATE OF OPERATION: | 19b. MAJOR FINDING “OF OPERATION: 20. AUTOPSY? 


Yes Not) 
21a. EXTERNAL CAUSE WAS 21b. 2oMG 3 (Home, farm, factory, 21e. (City or town) (County) See 
PRIMARY or CONTRIBUTING () street, office bldg., etc., ait 
CAUSE OF DEATH. INsuRY street Anne Arundel 


21d. TIME (Month) (Day) (Year) (Hour)| 2ie. INJURY OCCURRED / | 2If. HOW DID INJURY OCCUR? | 7 t ‘d 
Suny 6/5/54 6:30 0 “| Whlieat Not while/ door. Car turned over GAL Er Pink Co GRE 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1, Inquiry [, and 
find that death resulted from: Natural cayses 0, Accident i, Suicide , Homicide 1, Undetermined cause O. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL 


ae tetg EXAM. 


DATE RECD B 
REG. 


| 


MARGIN RESERVED FOR BINDING 


) 


INLY, WITH UNFADING INK. Supply every item of fin 


- 


= 
a 


. ie 


VS. A1SA 


15 


The correct age 


7 and legibly. 


ation carefully. 


0215 J5162 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. VS. 


1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY. STATE COUNTY 


Cc 
Anne \runde MARYLAND Mat Vy Lan 4 

Oy an outside corporate limits, write Eo and TENGE OF cane ee (Tf outalde corporate limits, write RURAL and give nearest town) 
give, Test town) is ince) 2 

town “POCRPSco Park RAPS || own Baltimore 


INSTITUTION OR j ADDRES gee ee ew) 
STREET ADDRESS 221 Shenandoah Ave : $342 Edmonson Ave 


SUELO. == = ae iat oo  —  TaGhddiep oy) ie = | acDATE (Monta) (Des) Tyan 
DECEASED ee caso | oe ( ieee? (Year) 
j 19 


(Type or Print) 
6. COLOR OR RACE | Fe a Oe =. 9. AGE fast ey apeanee I year Root a bea, 
4 ‘y A (ont aye fours | Mia. 
Colored (Specify) MATT LE S_ : | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kind OF BUSINESS OR . 12, Citizen or WHat 
done during. mogt of working tife, even If retired} Inni Country? 


13. FATHER'S NAME 


Alfred Jarmen, 
15. Was DECRASED Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORM. v D ADDRESS 


Physicians: please write the causes of dea 


ecially impurtant, 


2 
z 
z 
re) 
wn 
u 


fn 


yee no, or yen) [Et zesoatyermas or dates of Pa } Ja g 4y a : z. } 12 Aya 


18. MEDICAL CERTIFICATION 
InrervAL Berwren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Inimed eleceaune @iracture of neck,due tb hanging self with _|__ 


Antecedent cause(3) 
Diseases or conditinns, if'any, (b) ...... +. LOPE 
giving rise to the ahove cause 
stating the underlying cavze ! Jast 
te) 
i. OTHER SIGNIFICANT CONDITIONS hi 


SRA ne le ees 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1, CAUSE WAS | PLACE (Itome, farm, factory, street, (CITY OR TOWN) 
or CONTRIBUTING [] | OF  oftice bidg., ete.) 
CAUSK OF DEATIL iNJUR 


TIME (Month) (Day) (Year) (Hour) cee OC GOD 
OF pile at Not while 
INJURY 6/ I6/ 54 if m, work at work 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _ |, Inspection Xj, Inquiry ff thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, fed thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | 3, accident ], suicide A, homicide |, undetermined _ |, 


4 ‘aes IA. my Dd Paty title) ADDRESS DATE SIGNED 
== Li at ne a T wy S 
— STEWS GH 3 ~ 

Joy VA 


fai MATION 
C (Specify) 


VS. AISA 


MARGIN RESERVED FOR BINDIN 


sAINLY, WITH UNFADING INK&S Su 


pply every item of 


ns: please write the causes of deaf 


ecially important. Phys 


~ 


Item 21 Film G168 7/9/54 ams ote 
MARYLAND STATE DEPARTMENT OF HEALTH 05163 


5179 CERTIFICATE OF.DEATH -.. 
FOR MEDICAL EXAMINERS 2 eg. viet. Nosc2¥/...... 


ee 2 SS ee eee ee 
1. HV AGEAOy, DEATH: s ; 2. eee RESIDENCE (HOME) bili ace y 
f UNTY 
LEZEITD) brink . MARYLAND Jeraceptaon . 
once a outside sew limits, write RURAL id | Be OF STAY eR ee corporate limits, write RURAL and give nearest town) 
v sinie Cpl. ttf 
cee @ neares a) ; (in 2) ae ra 3 zy, 


TINSTILUTION OR Leper ; We ADDRESS 
STREET ADDRESS (FAL ee = 
3. NAME OF 


DECEASED 
(Type or Print) 


(If rural, give loeatlon) 
5 Gra , 4 
(Month) (Day) Year)” 
vated Ae 19>) 


Tf under I funder 24 hrs, 
teed ays | Hours | Mia. 


. DATE OF BIRTH 


tan, Vee 1951 


» COLOR OR RACE 7. ELIE 9. AGE last 
4 | “w 1DOWE, 


10a. USUAL OCCUPATION (Give kind of work 
done during mofhof working life, even If retired) 


13. ie NAME 


{ Me Was DECEASED raps a Ani 
{ (Yes, no, opupknown yer, give w 
is4 0) service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘LO DEATII 


Immediate cause {ay 


D 4FORCES? 


. eee 


NB ADDRESS 


16. SociaL Security No. | 17. INFORMAN' 


INTERVAL Between: 
ONSET AND DrATH 


Antecedent cause(s) 
Diseases or conditlone, if any, — (b).._... 
giving rise to the ahove cause 
stating the underlying cavee last 
fe) 
Hl, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
___telated to the disease or condition causing death. 


“Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No PA 
(CITY OR TOWN) (COUNTY) (STATE) 


AL CAUSE WAS PLACE (Home, farm, factory, street, 
(Jor CONTRIBUTING [) | oF office bldg,, etc.) 
3 OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) Tae PETS G a HOW DID INJURY OCCUR? 
OF pile at Not 
INJURY cowie ta et aS eee) Fell off a boat 
22. I certify that I took charge of the remains described above, held an Autopsy _ | i, Inspection XX Inquiry. ] thereon and from the evidence 
obiained by said Autopsy, Inspection Pen find that said deceased died on the day stated above, ahd death in my opinion resulted 
from: natural causes | j, accident 4s suicide | j, homicide i, undetermined _| 
Fic ia (Degreg or title) ADDRESS Fa DATE SIGNED 


JE: ae LS Ace oe ae Lae ee hed bf fg 


BAL. CREMATION eu), THEREQE {AME OF ead kY OR ogy ee 1" Bes ARE 
La ; 

” ee | Y Yabvreliy Clay, fs 
he REC'D BY LOCAL | REGISTRAI®S: ry | RE 24. FUNERAL DIRECTOR V 4B ADDR& - 
REG, - fo \ \ 4 

| See - sf [Za Youd es a oe tAirr) te} C4 by AKAD a can Sr Nec 8 SE ee 


mA 
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5 = 1 6 MARYLAND STATE DEPARTMENT OF HEALTH 0 5 1 6 4 
2412 N. Charles Street, Baltimore + 


CERTIFICATE OF DEATH Reg. Dist. Now. 


1. PLACE OF DEATH: 2. USUAL eae (HOME) OF DECEASEL 
COUNTY A A STATE COUNTY 
MARYLAND 


ory Tf pipe coor ie corporate Wmita, "eee d_) LENGTH OF STAY CITY Uf outel aoatel Timite, write ee Eive nopreat rs) 
; \ ; in this pl OR 5 
orn hia (ta £45 g bei) TOWN Beoolly ot APS 
HOSPITAL OR ] STREET tural, give location) 
BW on, fo 2 Meare el Ws for Vesowe Soe 
3. NAME Or (Fi pee = anaes (Last) 4. DATE (Month) (Day) (Year) 
DECEAS! ye a Af OF 
Crope oF Flot) c eo | eee 0 L¢ 


DEATH 


5. SEX 6 COU OE 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It under 1 year lf under 24 hre 
wipoweb, ED, j 
Fr a | one DAYORE 4 OT & za Months Days Hours | Min, 
10s. USUAL Sera aoe Kind of work] 1b. Kino © pope = Ii. BIRTHPLACE (State or foreign country) 12, Cinzan oF WHAT 
dooe aU of ob egrdne ie re Wseyew Twos Ly | Country? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
Be fir, | SO BPP CE . 
15. WAS DECRASED Even IN 1 ‘AnMED Forces? | 16. ScuntTY No. iz we AND ‘ADDRESS 5) 
“ec -~ODr2 & 


(Yea, Be Oe) es dl year, = war or dates of fw : 


. MEDICAL CERTIFICATION Inte! Bretwert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70" DEATH ONSET. Fes DEAT 


, iis ee AY Ge ae. HAD BA en, ete ee ene 


Cayeenediaie cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
statiog the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O 
2. ACCIDENT Gpecity) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg. ete.) 
HOMICIDE Purury : 
TIME (Month) (Day) (Year) (Hour) | Be INJORY OCCURRED a TOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from...... ap 194%, to..a22f..., 19.5, that I last saw the deceased 


alive on........(g.7.4.2...., 19.3. ou and that death occurred at... pa Led ..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRi ¥ ATE SIGNED 
¥ole ZZ Lielte A o-u-s 
23. BURIALL GREMATION | DA NAME OF CEMETERY OR CREMATORY ) LOCATIONAOM, town.or 
REMQMAE spect”) 2: ee. so ome | town,-ar county) Grate) 


CIM a DLS. 


NERAL Dy ie eal ADDRESS 


Lit; What? a ae 


“clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information caréfully. The correct 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05165 } 
Or 


“loa. USUAL OCCUPATION. Give ao, 


k 
0180 CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: 
cour a 3 a . MARYLAND STATE Bl __counTy “i. Q@ Kee. 
CITYN1f outside corporate a write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ey nd nearest town) (in this place) OR y 
WN” TOWN F 2. 5 
ACIS Ne oro STREET (if rural give location) 
STREET ADDRESS si . asese LZ. BTA 
408 Plead Mf Yoh? (i 
3. NAME OF i 5 4. DATE Month D x 
DECEASED: (us) ale) (Yast) DA (Month) — (Day) (ear) _ 
(Type or Print) Z Qo DEATH: I 
B. SEX: % SOLON OF 7. SENGEM MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR |IP UNDER 24 MRS. 


Months) Days Hours Min. 


ear 7oy. 67 om 


i, Eno ia BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
* work done durin Pee zy of we 

even If retired) ay Be WA. u. cee ¥ ae 
13. FATHER'S fae I 1 AgtseRs ff eS NAME: 


16. SoctaL Security No.:| 17, INFORMANT & og AEN 


ie. plore LB. fone. 108 + Lh EA Quang igh 


Interval Between 


"Ps OF WHAT 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


jpervice) = -—— 


18. MEDICAL SaCEAIoN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
Immediate cause (a) ..m! 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, () need 


giving rise to the above cause 
_stating the underiying cause last, DUE TO 


bo OX (c) 
Il. OTHER SIGNIFICANT CONDITIONS or 
Conditions contributing to the death but not ott 7 L 
related to the disease or condition causing death. 
, 19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
) | Yes {]_No a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OeON We HOW DID INJURY OCCUR? 
a 
INJURY m. Work (] sae — 
22. I hereby cgrtify that I attended the deceased from 7 32, to Hier... , 19. aA that I last saw the deceased 


age is especially important. Physicians: please write_the causes,of«death 


ca, 
ORY ci Go agg (State) 


ERAL DIRECTOR te ci 


iB 
ats. 


a 
‘tem of info: 


MARGIN RESERVED FOR BINDING 


i: 


P 
\ 


VS. A15A-5-53 @ 


ation carefully. The correct 


f death clearly and legibly. 


‘WITH UNFADING INK. Su 


i 


pply every 


: please write the causes 0: 


clans 


PLEASE WRITE PLAINLY, 
age is espe 


‘oedé 


05166 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL BEXAMIN ER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ~ OF DECEASE! 
county Anne Arundel MARYLAND strate Maryland county Anne Arundel 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nenrest town) (in this place) OR 


Town Kural Annapolis Town Annapolis 


Oe EE on ae Io 

STREET ADDREss Severn River 131 4 West Sirect 

3. Al ae (First) (Middie) (Last) 4. ea (Month) (Day) 
DECEASED: WARREN RUSSELL KIRBY | “Star June 27, 195%, 

5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE iast birthday: | IF Tbe 1 Yee [ie UA 2, 
Male White (Specity): Married | December 1, 191 36) ‘eS | eer a 


10a. USUAL OCCUPATION (Give kind of i 10b. KIND eis Bos) OR | Il. BIRTHPLACE (State or foreign Py 12. Sie eee WHAT 
PRY :. TR 


work done during work life, iD ae 
even if retired): P'Lum er: emplo yed. "STumbing Co Annapolis, Maryland 
14, MOTHER’S MAIDEN NAME: = 


13, FATHER’S NAME; 
Bessie E. Brady 


George M. Kirb: — a, 
15. Was Deceasep Ever In U.S, ARMED Forces 2} I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)|, (If Yes, give war or dates of 


16. SoclaL SECURITY No. 


Yes, ye! WW IT 212-12-6715 Mrs Mildred D. Kirby~ Wife-— same as #2 

18. MEDICAL CERTIFICATION = —_— > at 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouner tke BREE 
Tannindiatetcanae Lecidental. Drowning... Sudden...... 


Antecedent cause(s) 

Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


cially important. Phys’ 


20. AUTOPSY? 
Yes] No] 
2la. EXTERNAL CAUSE WAS 21b. ee (Home, farm, factory, | 21¢e. (City or town) (County) (State) 


19a. DATE OF ee! 19b. MAJOR FINDING OF OPERATION 


PRIMARY._{) or CONTRIBUTING [1] street, office bidg., ete., 


CAUSE OF DEATH. tursevern niver 7 or A 4 ; 
21d. TIME (Month) (Day) (Year) (Hour) Se INJURY OCCURRED 7 | 2If. HOW DD a abey OccuURT ~ i —______ 


; ~ Whil Not whil 
InuryJune~27-54 TIM Mwokt) atworii | Man fell off row boat, 
22, I hereby certify that I took charge of the remains described above, held an Autopsy , Inspection [], Inquiry K), and 
d that death resulted from: Natural causes , Accident {J}, Suicide [1], Homicide [], Undetermined cause Q. 
¢ CHIEF MEDICAL EXAMINER ATE SIGNED 
} DEPUTY MEDICAL EXAMINER pal 6/28 Vi i 
ASSISTANT MEDICAL EXAM. 
LOCATION (City, town, or county) (State) 


M.D. 
NAME OF CEMETERY OR CREMATORY 


36 eae CREMATION, 


REMOV. peelfy) : 
Hillcrest Cemter | 
eel nnapolis, Maryland 
DATE REC’D BY LOCAL 24. FUSGRAL pinerrow ADDRESS, 
GS Y |. +, ae Ben L. Hopping and Son Annapolis, Md. 


~ 


orrect age 


ation carefully. 
f death clearly and legibly. 
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NLY, WI 


VS A15 oa te 


‘The 


info: 
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PLEASE WRITE PLAI 


ADING INK. Supply every item of ii 


is especially important. Physicians: please write the causes o! 


5218 MARYLAND STATE DEPARTMENT OF HEALTH 
05167 


2411 N. Charles St., Baltimore 


eee OF DEATH Rog. Dist. No... Aeinsminsn 


1. PLACE 0 DEATH: 
Counly..... lad, 


Ra USUAL. RESIDENCE (HOME) OF DECEASED: 
4 RUNDE fon. | ‘cuhorn infants give residence of mother) 
UTE Slate. Mary ELAR occ enon Aue AAR UME L, Hy 


a, 
mits, Bre ee RAL ae ive Nearest town) 
yr 
S. WEEKS. ieee ane ade est eres 
Street No. TaaneZ... Wa SAM shee 


How tong in above place of death? ......cse...sscssesesesssramertet 
fi give LOCATION) 


eet address where death occurred: 
2.2) tt veteran, name war... nn. kon, OI... 
A) 3. (b) Social Security Nomber 


LAwD/s ee Se 
CERTIFICATION 


MED. 
Marriep | 20, DATE OF DEATH... Jiewe mee eee asd Sai ask 


City or town....! 


City or ic 4 


5. Color or race 6.(a}Single, married, widowed, or divorced 


IW HY TE. 


6,(8) Name ot hueband or wite... 1 21, E CERTIFY that Gace. ‘on the dato above stated: that I attended deceaeed from 


oe .8.(e) It alive, nC) 9 are Pa af oc 


Vi 

7. Birth date ot ‘and that I tas1 saw h . seacetaine on” 
deceaeed {mo., day, yr.) A | Neaana leat teacaib 

8. AGE: Sy = Oays “+ L578 nT, plang? Wate 


8. = WTB ERO wae © fi | 


‘Town, county, and atatey 


1 eit seb necle ABIO LE Me TO. 
21, Industry or business ee oLD S76 JORA GE EC TLANT. 


| 13, Birthplace 


14, Maiden name.. AMM. LE.... G.. STARK. WEL... 


Ee BMRA. 


19.2..%...., to, 


DURATION 


| Major findings of operations... 


| MOTHER fetit 


15. Birthplace 


16. sels He. WARD... LRALMER.... Pe \ hewcdemth 
___Aitres GLEN Bu RNIE a UTLEY he x 8 | PHYSICIAN: Plesse 


: MLV 22. VIOLENCE: It death was due fo external causes, fll! in the fotlowing; 
11. LARIA = Oate thereof... iar > 


(Burial, LA. ‘or aoe ‘mont! Me ili 42 Accident, eulcide, or homicide, 
L PEM. AA. VELL... rie | Where did iniiy occur? .. 


Injured at home, farm, industry, publ’c place (where?) 


(State) 


Cemetery or crematory... 


Location sss scseseseresesepeeesntties Gr 


3 Means ot injury 


18. Funeral director’ 


Address: 


Stn Sil ai 


MA sve eigned F.. A....4. fonetogen 


fd'by registrar) 
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ation\arefully, The correct 
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ypand legibly. 


rite the eauses of death| cl! 


age is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)0 168 of, 
O219 CERTIFICATE OF DEATH Reg. Dist. No. 257 


L PLACE OF DEATH: > . USUAL RESIDENCE (IOME) OF DEC EASED: ; 
ha <7 eae Ae 
COUN' MARYLAND STATE —_—- COUNTY_ 


CITY (If corporate limit, yzite RURAL] LENGTH OF STAY CITY imits, wyite PORAL and give nearest town) 
OR, and sivefrearest town) 7 (in this place) sone 


R STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i 4. DATE 
Name ODe (First) ~ (Midale) (Last) DA 
(Type or Print) DEATH: 
5. SEX: 6. Ci ton OR 7. SING ab OF BIRTH: 9. AGE last birthday :| IF UNDER YEAR | IF “UNDER 24 HRS. 
: WIDOWED, DIVORCED, 5 Hi Mi 
Ze (Specify) : TS REY L) as OF aes | Days | Hours | Min. 


10b. KIND OF BUSINESS 7 ae BIRFAPLAC e or foreign copntry): |12. CITIZEN OF WHAT 
INDUSTRY: : Z ra ? 


COUNTRY? 
= 


14. NER’S MAID; 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. IN) 
(Yes, moZSr unk.) J ag give war or dates of 
service 


18. MEDICAL CERTIFICATION er se, 
DISEASES OR CONDITIONS DIRECTLY LEAD he AndMeath| 


Immediate cause (8) one 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Bee 

stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea| 
+ T9a, DATE OF tpehia, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


fe | Yes_N. 


21. ACCIDENT ~ (Specify) PLACE Ta factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 
1 \ OF ery ice bldg. ete.) {oo SS 


TIME (Month) (Day) (Year) ea INJURY OCCURED HOW DID INJURY—-O€CUR ?- 
OF hile_at _.-Not- While——— 


ork (] At Werk f ==. 
22. 1 wad) 5 the deceased from Ung Le i 10.94, to , "19.7 ast si saw “the deceased 


2) the date stated above. 
ie in aoe uaoecarned vane 4 / from the. causes and on e stated abor 


TAY, GRENATION, tec THEREOF SEMETERY OR CREMATORY | LOCATIPN (City, jown, or county) eo Roy 
REMOVAL. (Specify) 3 ‘ 4 
DATE 7 alla , aK I, 4é - peace 


RECIS we BY LOCAL 'S SIGNATURE NERAL Ln Gere 
eal 3 . | NeeiLinginagred, 


aljveyon 
IA: 


5220 05169 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No...... = 
~ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE eee 
Anne Arundel MARYLAND Maryland Anne Arundel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, prite RURAL and give nearest town) 
OR give ne t sitet * (in this place) OR. A 1d 
TOWN ArNO : 3 mo. TOWN rno ; 
m NSCOR on, 111 SUM 111 Buena (SE 

SIRRET ADR REes 1 Buena Vista Rd. %; ena a “ 

3. Sea (First) (Middie) (Last) | 4. oes (Month) (Day) (Year) 
(Type or Print) HELEN K MARTIN DEaTH J UNE al 19 

$. SEX 6. COLOR OR RACE | Tae gk oe C, 8. DATE OF BIRTH 9. AGE last birthday paneer ren bode plage 

y on! he a le 

Feihale White Greely) Married | Feb. 15,1888 66 yn. (io [al 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business om 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 

ao guring ire of working life, even if retired) syonne | Coun 

ot. _'Shoe Store |_Massachuset, 


13. FATHER’S NAME 
Jeremiah Keith 


ie ‘Was pacer er In U.S. ARMED ar 16. Socrat SecuRITY No. 
f "es, no, or unknown, year, give war or dates of 
*) cache mervien) 27~22~6585 & 


14. MOTHER'S MAIDEN NAME 
Mary FE. Burbank 
17. INFORMANT AND ADDRESS 
_Mr. Wesley K. Kay --Son-- Smae as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset AND DEATH 


Cearrot OEE w. Ay pemlincint Catde peaulsnr Mererax_ Fe: 
Antecedent cause(s) 


Diseases or conditions, if any,  (b).... ee COIR Be f i.e - 


giving rise to the above cause 
stating the underlying cause last 
hee : “ é mes 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
{ related to the disease or condition causing death. 


ice, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Ho: farm, factory, street, fi (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office my Ot.) H 
HOMICIDE INJURY i 
TIME (Month) (Da: ‘Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee sone a Be While at Not While | 
INJURY ™m, Work Al 


ME hor... (MaKe... WSL, that I last saw the deceased 
* sk and that death occurred at. LA 7...m., from the causes on date s 
a ADDRESS : 


ed above. 
DATE SIGNED 


Sf ts” 
LOCATION (City, town, or codnty. tate) 
Marx Gloucester, Massachusetts 

24. FUNERAL DIRECTOR ADDRESS 

Ben L, Hopping and Son Annapolis, M4. 


alive ob 
SIGNATURE 
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2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY ee CONTRIBUTING 1) OF — stgeet, office bige., ete, | 7 Gi — 
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I9a. DATE OF OPERATION 
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10a. USO OCCUPATIQK (Give kind of work | 10b. Kinp 0 YSINESS OR 
Aces fury ppprgal working Ute eyenit retired) | Inpeiarny ib 


ws 
“ (U4 (2 rs vA ¥, 
Z In uppte a | 16. Socran Security No. ' FORMAN’ ND, XA 
4) OH A ert OS CA) —_ y, a = ’ 


ih 
.§ MEDICAL C) INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS "ado ee ) DEATH Onser anp DEATH 


J fo | 85 n cou! 7p 
AAMIA ag 


JTHER'S MAIDEN NAME 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b). — co q "@ 
giving rise to the above cause 


atating the underlying cause last 


| 
| 
M Qrabs SOIRTCANE er 7 Reese erie” 
one ions con! mi 16 dea! nof * 
Télated to the disease oF condition causing death. Cc fe: tea 
| 19 DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJON | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


— aed 


21. ACCIDENT. ily) PLACE (Home mr factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
~ SUICIDE | oF dg., ete.) 
HOMICIDE INJURY i = 
TIME (Month) (Day) (¥ i INJURY OCCURRED HOW DID INJURY OCCUR’ 
A TIME (Monts) Day) (Yeatl_(our) | mm ED | uw CURT 
INJURY At work rs _ 
ry 22, I hereby ae that I attended the = from.. ee a / 198! %, to... P67 , 196% that I last saw the deceased 
alive on.b/ Lo. ef, , and that death occurred at. Sees of. m., from a causes and on the date stated above, 


SIGNATUR: lo. Y? Pesrsgor yy, ADDREss - SIGNED 

23, al CRED ras SATE NAME OF Clat RY OR G 7 o 
ies fe GT OLN (Oh EE St 
ec saea Kon rhe 


Atte 


ye oY LOCAL “ile Req ieee 2 FP j DInn oS ADDRESS 
HeontL ] Une ) eo /PRECL 109 * yy nbrnarLin, ot: 


: Cntnelin, I. ‘ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. AIBA -5-53 ¢@ 


> 
L 


iY, 
ly important. Physi 


PLEASE WRITE PLAIN. 


7 
& 
ov 
B 
5 
3 
g 
8 
s 
3 
5 
# 
3 
| 
é 
¥ 
5 
& 
& 
mJ 
na 


: please write the causes of death clearly and legibly. 


age is especial 


1c1ans: 


d225 Y5150 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1». 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY ( Co MARYLAND STATE /'7{ (Db COUNTY ) 
eee EEE oe Se hn 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ; (in this place) oR 
EE. ABS tae ewes TOWN UY €@ci /-e. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. 7 (Month) (Day) (Year) 


DECEASED: 
Srara Ins 7 


(Type or Print) / 2D ASE ¢S fut AS vs 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | ir UNDER I YBAR | IF UNDER 24 FIRS, 
ee WIDOWED, ‘bivonten, | =, , | if. Se Se 
D+ we Opell / SH yes. | | 


A , pe (Specify): qi é1 
10a. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | Il, BIRTHPLACE Ems foreign country):| 12. CITIZEN OF WHAT 
; COUNTRY? 


work done during most of work life, INDUSTRY: 
even if retired) f 


13. FATHER'S NAME: ( 


fy £ 
Leow) ¢ A c é wa 


14. MOTHER'S MAIDEN NAME: 


is Was DECEASED Evan In U.S. ‘ARMED, Forces 7} 
(es, no, oF unk.)| (If Yes, give war oF dates of BN 
service) 4 D/L Ff2 4 Card y 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5 9 aE ¥ ONSET AND DuaTH 
Z Oo : 
Immediate cause (a). pare HOMER CVE. = ee Deere 
DUE TO" 
Antecedent cause(s) Abii PME. en Yo 
Diseases or conditions, If any, nee MM “OLE. 
giving rise to the above cause D 
stating underlying cause last 


INTERVAL BETWEEN 


) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

{TO THE DEATH BUT NOT RELATED TO THE KE, 

DISEASE OR CONDITION CAUSING DEATH. ... CK i LN MOLL Fe FEELELNE srssssoe 
Toa. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 0 No 


Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING 9 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF ae at Not while | 
INJURY M, work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection , Inquiry 0, and 
find that death resulted from: Natural causes MM: Accident 0, Suicide a5) pe? Homicide 1, Undetermined cause 4. 
SIGNA' EXAMINER 8 DATE SIGNED 


SEPUTY ME MEDICAL EXAMINER, 
M. D. ASSISTANT MEDICAL EXAM, 


CREMATIO! Dy ERE | NAME OF CEM RY Cas? Mm or Ai LOCATION (City, town, or county) (State) 


URIAL, 
_ REMOVAL (Specify) : 4 3 
‘ Dialer Qu ari cng haoethe Prd 


24, a hat DIRECTOR , ADDRESS 


we A ee "oe sotte ty vu nl! XY Fs Noe dee ee 


REG. 4 


Ou -5Y 


DATE REC'D - LOCAL l “REGISTRARS SIGNATU! 


MARGIN RESERVED FOR BIND. zB 


VS. ALS ® eo- 


tion carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o' 


5226 MARYLAND STATE DEPARTMENT OF HEALTH 05181 
2411 N. Charles Street, Balti 


CERTIFICATE OF 


Reg. Dist. No. 


1 eS OF DEATH: Strath RESIDENCE (HOME) OF DECEASED: TY 
noe " mah 

A A de MARYLAND Dr : COUN’ Lt ah 
CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give ni town) = . (in_ ‘hia place) OR % ee ‘ 
TOWN . Ort George G, Meada 9 Months TOWN i if 
HOSPITAL OR T F a mats STREET a 
INSTITUTION OR U. 5S. Army Hospital ADDRESS 29h < 


STREET ADDRESS 


3. NAME OF (First) ‘Middle) (Last) 4, 
ies ) ¢ : ) (Last) | noes (Month) (Day) (Year) 
(Type or Print) Jack z at Ostlund DEATH June i 

5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH | 9. AGE last birthday | If under 7 funder 24 bre 

WIDOWED, . DIVORCED, | if 09 Months | Daye ? 

Na le Goelyy Married July 27 er leena| id La 

Ta, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on] 11. DIRT CE Gta Tite 

done during most of working Ie, even if retired) USTRY a eee mn) | Ua CE 

Leer ; 


>OLd U, S. Arte Qrecor 
13. FATHER'S NAME “UF | 14. MOTHER'S MAIDEN NAME 
es ree Ma 
17, INFORMANT AND ADDRESS 3) 


Ratt 
Por 
FOTU 


be vf s pha 
15. Was Decragep E! In U.S, ARMED Forces’ 


(Yes, howe, eka, eis 5 elye 


7 | 16. Social SecunitY No. 
war oF dates of 


G, Me 


18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ae Deara 


,,) . Immediate cause (..... Violent Trauma secondary tom automobile accident|i 


Antecedent cause(s) bate 
Dizeases or conditions, if any, (b)--. 
giving rise to the above cause 


stating the underlying cause last 


©) ' 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea DO No xe 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN) 7 
SUICIDE OF office bldg., ete.) me : Cra B Rote | Ante: Bae Ne 
HOMICIDE Accident INJURY fcreet i Glen Burnie rundel Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | | HOW DID INJURY OCCUR? 
OF ‘ aH Whileat Not While | | 
InguRY June 19 Si: m._| Work 


22. I hereby certify that I attended the deceased ftofp..... ; eee nce 


alive on... po oe , ang that death occurred at. AL ok !.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
u¢, isa tt dence, Wd’ 
33. BURIAL, CREMATION 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


unlinown 


REMOVAL (Specify) 
babii) 


| 


ie. 05182 


MARYLAND STATE DEPARTMETT OF BAurH 
| CERTIFICATE OF DEATH reg. pau no. 
ied 7 PLACE OF DEATH Doar tear 


MARYLAND 


LENGTH OF STAY 
in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE va eyland Baftimore City 


ee (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outaide corporate limits, write RURAL and 
OR ___give nearest town) 
TOWN, 


HOSPITAL OR 


STREET (if rural, give location) 


SIRERT ADDRess Crownsville State Hospital app a 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Annie Gould Parker DEATH 6 23 19 
6. SEX © COLOR OR RACE | 7. aE MARRIED, %. DATE OF BIRTH 5. AGE last birthday | I under, I year If under 24 hr 
Greetyy” Bangle’ 1877? Gees adie ae fee ae | oe 
i Ser as ive ne of ied) | 10b. RE oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CitizeEN oF WHAT 
4 “done ROR OO Te eee erent cestred) || eye Maryland | See. VAs 
5 © 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMB 
Zz Unknown Unknown 
[--) P 15. Was. eo iad aie oe ARMED poaceey 16. SoctaL SEcURITY No. | 17, INFORMANT AND ADDRESS 
& ] Sande lige cede ceptor ete None . _ Hospital Records 
= 18. MEDICAL CERTIFICATION InrervaL Berween 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATs 
> y SOs Respiratory Failure Unknown 
= Immediate cause (@)... a feel hese a 
wn 
3 Antecedent cause(s) Pulmonary Tuberculosis (Far advanced) 14 months 
Diseases or conditions, if any, (b)_._. a “ rs Se a 
ia giving rise to the above cause ¢ 3 
S stating the underlying camels. Generalized Arteriosclerosis. 4 
& I. OTHER SIGNIFICANT CONDITIONS 
Ks Conditions contributing te the death but not 
ba related to the disease or condition causing death. 
“Tea, DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; oe Bee See ee ee = a ae Se 
2. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strect, (ciTY OR TOWN) (COUNTY) TATE) 
\ SUICIDE OF” office bidg., ete.) 
HOMICIDE, = ==> = INJURY=_~— ee SoS eee a SS 
“TIME (Montb) (Day) (Year) oe INJURY OCCURRED HOW DID INJURY OCCURT 
OF fle at Not While 
OF URY ca ti ee ae, -------------------- 
& 22. I hereby certify that I attended the deceased frome aie Re , 19. Do: Leora. ns 1954... that I last saw the deceased 
alive on.. 6/ 23 7 ae and that death occurred at. 3: 05 Bon, from the causes and on the date stated above. 
SIGNAJURE (Degree or title ADDRESS : DATE SIGNED 
spies i 4 A, Crownsville, Md 6/23/ 5h, 


Viz ity,,kown, or coun ate) 
tiiken As / 


VAD Lp aness Hered 


5228 J 05183 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH nee. isu wo. 2-6 


2. poe RESIDENCE (IKOME) OF eg 
Maryland Baltimore Cit: 


Burs (if outside corporate jimits, write RURAL and give nearest town) 


MARYLAND 


1. PLACE OF DEATH- My 


OUNTY / 
Anne Arundel. MARYLAND 


CITY (If outside corporate limits, write RURAL and gE Si ae STAY 
ee give nearest town) | this _piage) 


HOSPITAL OR 


INSTITUTION OR rs STREET (if rural, give location) 7 
STREET ADDRESS Crownsville State Hospital / 


APPRESS 1102 Edmondson Avenue 


NAME OF (Middk ‘Last) 4. DATE ‘Month; Da: CY 
aE ea Cape ‘iddle) ( ) | oe (Month) (Day) (Year) 
(Type or Print) Mildred Parker DEATH 

5. SEX 6. COLOR OR RACE OEE an 8. DATE OF BIRTH |. AGE last birthday Mentha ne If under ine 

e ‘ont 8 | Hours in. 
Female Negro OOD: WRI OHPED: ? 53 =. ie | 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | Il. BIRTHPLACE (State or foreign country) 12, CitizeN or WHAT 

done during most of working life, even if retired) | INpUsTRY UNTRY? 

13. FATHER’S NAME . 14. MOTHER'S MMBEN RoE u. S. A 


Unknown 


15, Was Deceasep Ever In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If year, ave war or dates of 
service) 


Unknown 
17. INFORMANT AND ADDRESS 


= Li teil Me) ee 


16. SocraL SEcuRITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A 4 
ZoeK a ne. ASE Cerebral Embolism.. me _..Ehour. 
Antecedent cause(s) | Unknown 


Hypertensive Cardio-vascular Disease 


Diseases or conditions, if any,  (b).... 


stating the underlying cause last 9 Cerebral Palsy, Spastic Type ‘ a = 


11. OTHER SIGNIFICANT CONDITIONS 
ditions mt mut not “4 
Pantedio the dinoa we oaatie coma ath Mental Retardation 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
paar 4 eee. Yes Ol No [X 
25. ACCIDENT Gpeeify) PLACE b (Home; farm, factory. street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE ee iNsURY. -=- i) S08 Sat Po eee ee ot, 
TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 1: Tate OO m, | Work At work jee ere nr ere eK - = 
22. I hereby certify that I attended the deceased ftomne/ Lon e; 1993. tO: 6 / 21. Ae a9. Bk, that I last saw the deceased 


, 19.54, and that death oecurred at....... bthh.. A.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS é DATE SIGNED 


te Dechart ccs Crownsville, Md. 


DATE: HECD BY fo RECISTRAN'S SIGNATURE Z 
a ao) PS ae tcl 2c 


Dertc 


VS. A15 


MARGIN RESERVED FOR BINDING 


a y 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforrftion carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 184 
5229 CERTIFICATE OF DEATH Rey: ystaeeneerd awe 


1. PLACE me DEATH: Z USUAL RESIDENCE (I1OME) OF DECEASED: 


ciTy Chase ligt its, is RURAL] LENGTH OF STAY CATY (If outssdeyeorporate |} write RURAL and give nearest town) 
neares' in this Jace) 
TOWN Le yd u 4 TOWN Ll ge 


HOSPITAL OR STREET (Uf rural pie lggatjon) 
INSTITUTION 24 ADDRESS 
STREET ADDRESS VA iE AVE ALAPe.. 

8. NAME OF (First) iddle) = Bs | 4. DATE (Month) (Day) (Year) 
(Type or Pant) WI ALCE NT. on DEATH: 9S » SK 


5. SEX: 7. SINGLE, MARRIED, 


3. ta 8 kaos 
Coby gees rier 4 
DP 


27- 1853 


9. AGE last birthday :| Ilr UNDER ¥! 


S. COLOR OR RIF UNDER 24 HRS. 
. 3 Ss 72 — Months Days | Hours | Min. 
UAL OCCUPATION rive kind of 10b, KIND OF BUSINESS 0) ed EI (State or fo country): |12. CITIZEN OF WHAT 
d at, ae life, INDUSTRY: EZ ‘2b 4 
¥ 7 ij 7 | 1M Mars = 
fAS DECEASED Ever IN U.S. ARMED Forces? " Ae ANT & CP wibe,. Deana. 


0, or unk.)| (If Yes, give war or dates of D , f 
18. MEDICAL CERTIFICATION = 


ne service) — 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F Onset And Death 
KF ay a once BO, 8 UTES 


“10a, 


16. Booms. /8e Security No.: 


please write the causes of death clearly and legibly. 


Immediate cause (Creme oe bs 
DUE TO 
= Antecedent causes (s) 
a Diseases or conditions, if any, 122. ee 
5 (b) . 
a giving rise to the above cause 
ie stating the underlying cause last, DUE TO 
a fe) 
@ | Ji OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Se related to the disease or condition causing death. 
5 19a. DATE OF OPERATION?) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY 
2 | Yes) NoD 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE office bldg., ete.) 
A HOMICIDE fNIURY 2 
> TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
i OF While at Not While | 
INJURY m._| Work [1] At Work 1 
a 22. I hereby certify that I attended the deceased from “/#U7.... 195.2, to 2..7., 19.00, that I last saw the deceased 
alive on 9. Gee £, 1954, and that death occurred at Gil3.@.......... from the causes and on the date stated above. 
ig NATURE (Degree or title) RESS DATE SIGNED 
a —§ 
bo G-? 
& | 23. BURIA 


LL, hed 
BEMOAL (Specify) 


DATE REC'D BY LOCAL 
REGISTRAR 


—<_ 14. 


CATION (Cijef town, oF county) (State) 
ry FUNERAL DJRCTOR W- ‘ADDRESS 


MARGIN RESERVED FOR BINDING 


& 


} 


/ 


STATE DEPARTMETT th Favre 


MARYLAND 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland Anne Apunél 
ore Mts outside corporate limits, write RURAL and es el eae Ras (Hf outside corporate limits, write RURAL and give nearest town) 
ty is lace] 
Town “RANE POPs / 4 E TOWN Rural = 
TRSHEOEDR on jospital | RDERESs as 
eau oNen, Anne Arundel General Hospital Gambrills 
3. NAME OF First) (Middie) (Last) DATE (Month) (Day) (Year) 
(Type or Print) _ LOLA M PHILLIPS Deata June 21, 1954 19 
6.SEX ~——~~*| © COLOR UK KACK | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | It under. 1 year |Itunder 24 bre. 
WIDOWED, DIVORCED, Months Days Hours | ‘Min. 
Fenad e Whd te (Specify) Marri ete. 18' yrs. 
Wa. USUAL OCCUPATION (Give kind oe Ye. Kino oF Business ox | H. BIRTHPLACE (Stato or foreign country) | 12, Cie or Waar 
01 wol fe, even if retir NDUSTRY 
ne during HPS ASS Le ‘own home CYST 


Frederick, Maryland 
id. MOTHER'S MAIDEN NAME 
Harriett (Unknomn) 


WW. INFORMANT AND ADDRESS 


William P, Hhillips Husband same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATE 


a A (a). Hypertensive Cavdhé = Vaseu br disease 16 Foars.. 


Antecedent cause(s) 


13. FATHER’S NAME 
Samuel Wilson 

15. Was DecraseD Ever In U.S. AnMzD ForcEs? 

(Yes, no, or unknown) | (If year, sive war or dates of 


--- — 


16. SociaL Security No. 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 


(ieee 

MH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


7. ACCIDENT Speeity PLACE (Ilome, f etory, 7 CITY OR TOWN (COUNTY STATE. 
21 ae (Specify) He ¢ Sap eee ry, street, ( ) ) « ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Ilour) mak INJURY OCCURRED | HOW DID INJURY OCCURT 
fsuRy oe Ol At work D _ 
22. I hereby certify that I attended the deceased from. Oct... ., 1996, tolune2/.., 196.4 that I last saw the deceased 
alive on.. slune. 4-O...., 19.9. UY and that death occurred at. of .m., from the causes and on the date stated above. 


(Degrepor title) “ADDRESS 


TURE DATE SIGNED 


-23-5 


y 


v 
NAME OF CEMETERY OR CREMATORY 


23. JRIAL, CREMATI b DAT! LOCATION (City, town, or county) (State) 
BREMOYAL (Specify) une mi Bt Olivet Cem tery Frederick, Maryland 
Dee REC'D BY LOCAL Say 2, FUNERAL DIRECTOR ADDRESS 
it Diam eo )) Ben L. Hopping and Son Annapolis, Md. 
ee oe 


RET | Eada 


VS. AISA 


oo 


ia 


a 
ES 
cs 
a 
2 
= 
ed 
a 
= 
= 
a 
2] 
a 
i 
z 
iS 
md 
= 
i 


= 
n 
Z 
= 
Oo 
z 
a 
t 
B 
Ze 
D 
a 
f 
2 
> 
e] 
pa 


ply every item_o! 


P 


As 
°o 
2 
& 
3 
Ss 
oO 
o 

es 
cs] 
2 
5 
BA 
xg 

& 
a 
a 

Ss 
rd 
> 

PI 

i 
a 
7 
a 
= 
ia 

£ 
> 


ome 
as 
qQ 
na 
- 


0280 


MARYLAND STATE DEPARTMENT OF HEALTH 05186 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A yy = er UMD iF bomanviann STATE COUNTY 


Rete (If outside corporate fmlts, write RURAL and pyctn OF STAY CITY (II outside corporate limite, write RURAL and give nearest town) 


Seok nearest town) = VERNA PA. (in thi ef ce) ’ of 
: ' At = 

HOMME OE oR Sh 

STREET TION OR Ata dady ont 


(CT rural, give location) 
3. NAME OF (First) 
. 


DECEASED 
(Type or Print) 


(Middley (Last) 4 DATE (Monthy (ay) (year) 


AA Azgoa/rts Jr |" Sean ated SS 
8 DATE OF BIRTH 9. AGE last birthday | I] under 
| ie | Matte 


IRTHPLACE (State or loreign Sa 12, CinizeN OF Waat 
FSi - Couns 


6. COLOR OR 
, 


ta. USUAL OCCUPATION (Give kind of work 
done during most ol ing life, even if retired) 


13. FATUER'S NAME i 
iB Was DBpcRa: Ever In U.S, Aw 


(Yee, no, or unkown) | (It og give wdr’of/dates ol 
lner vice} 


funder 24 hrs, 
Hours | iMila, 


WIDOWED, DIVORCED: 

(Specify) 
10b. Kinp oF Business OR 
InpuSTRY 


cE |‘ SINGLES MT 


Ue 


t6. Sociat Security No, es ails AND 


INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) 


Anteceden! cause(s) 
Diseases or conditions, if any, (b).. 
giving rine to the above cause 
stating the underlying cauce last 

te) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___telated to the diseuse or condition causing death. 


“Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
21. EXT 


Yes Q No Pd 
' » CAUSE WAS PLACE (liome, farm, factory, street, ITY ORATOWN) (COUNTY) (STATE 
"RIMA 


re GAVE $ (a y 
CONTRIRUTING 5) | OF bldg., Be cele le . . 
SE TH. = INS unpecagrthy Kaw a. i 2 5 
TIME (Monthy (Day) (Vent) (Hoar) 7 INJURY? OCCURRED 


CAU! OF 
DID INJURY OCCUR? 
While at Not while /| Le 


INJURY 2g/rt é work 0 at work 
22. I certifg that I took charge of the remains described above, held an Autopsy |, Inspection nquiry x therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident suicide 3, homicide |, undetermined —\. 


peatiat i Ze or titje)~ ADDRESS DATE SIGNED 
~ ORE is 


i 


hee Lhd luceust td, es 


}A-PUNBRAL DIRECTOR, 


/{ 


oe38l 05187 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
1 Buace oe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND STATE New York SOY 
GITY (if outaide corporate limits, write RURAL and [LENGTH OF STAY GITY (if outside corporate limite, write RURAL and give nearest town) 
give nearest town). WX this piace) 7] 
Town le Pr 3 TOWN i & } é 
HOSPITAL OR | 7/\|__ STREET (if'rural, give location) 
STREET ADDRESS Crownsville State Hospital / ADDRESS 785 St. Nicholas Street V 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) Fred Rhone DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
WIDOWED, pivorgkp Montha Daye | Hoare | Min. 
(Specify) 2f / L 3 yrs. = =- = = 
30a. USUAL OCCUPATION (Give kind of ire | 10b. KIND OF BUSINESS OR 1k. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
[cs] done during most of working life, even if retired) | Inn 4 : age 
Zz some Packings labels 2 S.. 
rs 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Unknown Unknown 
i=) W: WAS pee Syme eS ARMED eae, 16. SocraL SEcurITY No. 17. INFORMANT AND ADDRESS 
‘Yes, no, or unknown! year, give war or dates o! 4 
« ee) 262-28~2921 = Hospital Records_ 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ss 2; of 
& Taininicieadee @... Coronary Thrombosis Sudden............. 
n 2 
s Antecedent cause(s) Hypertensive heart disease Unknown 
Diseases or conditions, if any, (h)__. > oa 
z giving rise to the above cause 
ic) stating the underlying cause lant, 
3 ge a | : er 
ts yut nt 7 
Felated to the dlssave cf condition ceusing death, COTonic Alcoholism inknown 
y 19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION es rebels) 
f ee ee ee ee ee eae Yes O No 
21. ACCIDENT ‘Speeify) RLACE (Home, farm, factory, atrost, | (CITY OR TOWN) taal (STATE) 
SUICIDE office * ete.) 
CE aoe See we || Cpr ---5) ------------~--------- 
TIME (Month) (Day) (Year) (Hour) atts OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY =---+----= Work -—§] At work [B se eee ee ee 


22. I hereby certify that I attended the deceased from,,0/21 : 19,24, 1061 hes 19. Dh that I last saw the deceased 
alive aaa eh Bass 19.04, and that death occurred at. m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS / : DATE SIGNED 
Leon Ld ih UA md. Crownsville, Md.iZ off, _ 6/2h/5h 
23. BURIAL, CREMATION DATE ME OF CEMETERY).OR ‘CREMATO. | LOCATION (City, toyn, oreeun’ VW) (State) 
ais wz 


REMOBAL Greclty) | WNeege AILS, l/ brwty JF ys Ob" 


I FoR 
DaTr ‘REC'D BY LOCAL | REGISTRARS SIGNATUR| 2 a R ah Lad BD RES 
pers S TZ! tt Set tek tg noted intl toe hay bf} 
T 7 


7 \ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


MARGIN RESERVED FOR BINDING 


age is e 


specially important. Physicians: please writesthe causes of death clearly and legibly. 


- 5¢82MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JO188 


Ikem 7 film Gl68a 8/2/54 om CERTIFICATE OF DEATH —— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couUNTY Anne  Arunde MARYLAND STATE Same COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and alg nearest town) * (in this place) OR ‘ 
Bu! Glen Burnie y Vis RONEN: Same | ae 
HOSPITAL OR STREET (If rural give location) 
SHI ASS 2s sti 
VI Ave,N,E, Same 
3. NAME OF Fi Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: foe ee) pe a ce) | OF 
(Type or Print) DEATH 19 
5. SEX: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F unpeR I year | Ir UNDER 24 HRS. 


S ee OR 
CE: 


WIDOWED, DIVORCED, 


|rnspaee| Days [eee | Min. 
yrs, 


fig a, (Specify) ‘married 4 (26/22 B2 ; as 
“Joa. USUAL OCCUPATION, Give kind of T0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: E . COUNTR' ? 
ever, OLresited) i TC Baltimore, Md, U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Buckane 
15 Was Decrasep Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If nae y BES war or dates of ries 
service) None Robert C,Miller (son) 
18 MEDICAL CERTIFICATION Ihieevel [Bete oul 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
hme tebinee (a) .. Heneral Arteriosclerasis... oy ee ited fi: 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) | 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (]_No() _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work 0 


22. I hereby certify that I attended the deceased from 6/ 24, 
alive on glee 6/5419. 


5 IGNATUR 


249 100 /26/54..., 19 , that I last saw the deceased 
that death ath. 30. Pohl don the date stated above. 
SD yivaree er aihone 2... i pean se cnusee = DATE SIGNED 

NAME OF ee ‘OR cheat ete Beh So a oF bfe8; < \Staray 


iL ou Don, PAR | SDALTI MORE, 
24. 'UNERAL DIRECTOR ADDRESS 
ATW. W. SINGLETON, Gren Burnie, MD, 


23, E BENOVAL “Srecitn (Bake THEREOF | 
specify; 

eR AL TUNE DF IA Sof 
eee BY LOCAL, ’SgSIG. 


9s#_| 


Q 
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VS. AL5A 


n carefully. The correct age 


Pilmggie? Item# 13,14 


6/18/64 ent BOG ARYLAND STATE DEPARTMENT OF HEALTH 05189 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.0... 
4 Cou DEATH: ‘ 2 ee RESIDENCE (HOME) OF DECEASED: 
vl: WIE - A-RUM f> & CL. Maryiann A COUNTY 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsida corporata limits, write RURAL and giva nearest town) 

OR giva nearegt town) 7) 3 this place) OR i] LS te 

TOWN Vi ae. TOWN f 5 

HOSPITAL OR STREET, . (If rural, give location) 

EYES - fed | BIO 


«PATE (Monthy (ay) (Year) 


(First) ‘Middie) 
Dn Vusal -MeALeIsTER~ 


Dears SUVE -/ 19 5} 
6 COLOR OR RACE 7. SENQCE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birtbday | If under 1 If under 24 hea, 
~ WIDOWED, = / ef 2 Mones| as eal dif. 
(Specify) ym. 
Ida, USUAL, OCCUPATION (Give kind of work] 10b. Kinp or Businmsa on | 1 PACE (State or foreign country) 12, Civizen or Waaz 
done durjdg most of working Ulfe. evgn {f retired) INDUSTRY CLA 5 _o Cor 


13. FATHER'S NAME 


Unknown VT OT TER, 
15. Was DeceAsED Even IN U.S. ARMED FoRCBS? | 16. SOCIAL SECURITY 


(fre, no, oF unknown) | (It yee give war or dates of 
laervice’ 


| 14. MOTIIER’S MAID 


Supply every item of infSang 


y important. Physicians: please write the causes of death clearly and legibly. 


FADING INK. 


h 


INLY, WI 


spec 


i 


= 
3 
ie} 
i 
a 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 


1. DISEA OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


Immediate cause 


Antecedent cause(a) 
Diseases or conditions, if any, — (b) 
giving rise to tha ahove cause 
stating the underlying cause last 
te) 
OTM SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
telated to the disease or condition causing death, 


{9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
TRNAU Aistale TiN | BLACE (lon, Tarm, lactory, street, _AGITY OR TOWN) (COUNTY) STATE 
oR © Be} 2 hidg., ete.) 
DEATH INJURY, —~Apojw. h eethieiy Ga- ‘ 
(Month) (Day) (Year) (var) | INJURY OCCURRED HOW DID INJURY OCCUR? 5 
hy aoe | While at Not while ieee d CT 
‘ “a é m. work at work 


22. I certifi that I took eharge of the remains described above, held an Autopsy |‘, Inspection Inquiry DG thereon and fon the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day st ted above, and death in my opinion resulted 
fram: natural causes |i, accident 9, he: , homicide i, undetermined _|. 


ADDRESS DATE SIGNED 


SIGNATURE cs or tith 
Jcerstiate Web anbind Ce Bipiesiolh blow beatin Jub. /t¥/F 


RIAL, CREMATION | DATE THEREOF ae: NAME OF CEMETERY OR CREMATORY LOCATION (City, to Md county) 


cranabian™ 6/16/54 Green Mount Crematory | ,Baltimore, Mg 


“Date REC'D BY LOCAL | REGISTRAR’ IQNATURE Leos Jam ahold hfe aT 
BO -IS -$ We” L VAY]. Witt j. 


carefully. The correct 


ly and legibly. 
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VS. A1BA - 5 - 53 & 


WITH UNFADING INK. 


PLEASE WRITE PLAINL 


i 


item of 


i 


iY, 


Supply every 
: please write the causes of deat! 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S ot SE OF DEATH wo. 


1, PLACE OF DEATH: 2, USUAL "We i (OME) OF DECEA 
COUNTY MARYLAND STATE - COUNTY Wak C. 


CITY (If outside corporate limits, write idl LENGTH OF STAY Kile Me corporate limits = RURAL and give nearest town) 
OR and giye nearest town) j fin this place) 
TOWN c TOWN 


HOSPITAL OR ‘|| STREET B rural, give location) 

INSTITUTION OR { ADDRESS fe 2 

STREET ADDRESS ee Litre" 4 
D. 


3. NAME OF am iddle) (Last) ATE (Month) (Day) (Year) 
DECEASED: _ 
(Type or Print) SraTH G6 -~ac ws y¥ 

Pre SEX: BS | SCE, ati ona: 8. DATE 29 BIRTI: 9. “S/ lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

harap [re SS 9-79. Fz ioe _y poet Days | Hours | Min. 

Ay ce ans (Give kin re 10b. KIND OF BUSINESS a Il. BIRTUP bed or fore’ untry) : i, CITIZEN OF WHAT 

fork. ‘during most of wor! INDUSTRY: | poh => Cae ied 
IRS N. 14, Wary vi Lowe 

18. Was Deftasmp Ever Zz ARMED Forces ?| 16, Soctau Securtry No.: | 17. ew T & ADDR! 

(Yes, no, or unk.)] (If Yes, give war or dates of hi 

service)“. Vou. Dawn Lvl ZZ 4 df 


18. MEDICAL CERTIFICATI! I oats tear 
I, DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH: a RT WHEN 
Vt he es y ; 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) severe 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: P : y 20. AUTOPSY? 
Yes Noe 


2)a. EXTERNA) AUSE 2b. NS ey yee gg pte 2le. (City or town) “(State), 
PRIMARY ir a o 
CAUSE OF DEATH. tnguRyv ye 
-R} ae 21f. HO’ ID INJURY OCCUR? 
hil we 
Rete leh f= f,. b 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. ped le? La 
fuurr G 26 S# Yul wd ale L{ 
22. I hereby Coy Ges I took charge of the remains described above;held an Autopsy (1, Inspection (|, Inquiry 0, and 
Natural causes [], Accident Suicide 1, Homicide 1, Undetermined cause Q). 


SIGNATURE Hee MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 
RESISTANT MEDICAL EXAM. 


23. BURIAL, LAFEEO PER . ION (City, town, or Saad 
REMOVAL (Specify) : | o : 
STi hep ore <Trgescplh yf le Die 


| el 


VS. A15 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARY, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF 
: CERTIFICATE OF DIATH Reg: Dist. eeet! 
I. PLACE OF DEATH: 7 USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Qa. Anunddl MARYLAND STATE . county @. Qa. 
CITY (If outside corporate (oa write RURAL| LENGTH OF STAY omy (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) ath this place) 


OR 
TO 

WN f nd. ww) TOWN tnd atin x 
HOSPITAL OR STREET (If rufal give locatién) 


INSTITUTION OR ADDRESS 
STREET ADDRESS no 


3. NAME OF Fi Middl Last — 4. DATE (Month) (Day) (Year) 
DECEASED: pret) hd Ones See OF 
(Type or Print) DEATH: Pwd. 

5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday :|IF UNDER I Year| {r UNDER 24 HRS, 


WIDOWED, D IVORGED,, 


Hours | Min. 


Wels 


Months; D: 
(Specify): Any genaacel Pal hie | wi | ib. 
“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. ae ae susrnied | detent oR IRTHPLACE (State or foreign country): |12. 2. CITIZEN OF WHAT WHAT 
IND 
even if retir ervvue 


i) 
fred): SB eal Pirin sahifg md _ W.5.Q 
13. FATHER’S NAME: | ame 14. MOTHER'S MAIDEN N. MES 
1% ae. & ADDRESS: 


18 MEDICAL CERTIFICATION i : = 
1. PAO, OR CONDITIONS DIRECTLY LEADING TO DEATH 


the causes of death clearly and legibly. 


15 Was Deceaseb Ever In U.S.ARMED Fortes? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Sec! 


Interval Between 
Onset And Death 


Immediaté cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ysicians: please wri 


a | 10 OTHER SIGNIFICANT CONDITIONS . ; 

Conditions contributing to the death but not 2 
S related to the disease or condition causing death. Bal az al . 
& -| 198. DATE OF OPERATION:) Sb. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
Re UNO | Yes{] NoO | 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE y omice bide. ete. 
cad HOMICIDE PNIUR’ r—* 
> TIME (Month) (Day) (Year) (Hour) ManET OCCURED HOW DID INJURY OCCUR? 
al OF While at Not While | 
os INJURY m. | Work 1) At Work [1 = 
© 
@ | 22. [hereby certify that I attended the deceased from ....1 12f0..,19.0%, to. 68... , 19.0/¥, that I last saw the deceased 
a ~ 
es alive on. iS ae ¥. » 1938. ¥, and that death occurred at ....... , 
2 SIGNATURE (Degree or title) ADDRESS D. “ + ee 

‘ . 

2 4 A. wrtem, Mm. BA ned. 
a 


Sy ES 

23. ee AB | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = 2 
pecify 
= 


seiner APT eer Sagal os 4 
ONE ay | Apes os yell Ak Alec Lideniaf Au 
Kale ie 


* ’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05192 
5235 CERTIFICATE OF DEATH isae taba Oe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ CL. ‘ MARYLAND STATE Le COUNTY a eH 


CITY (it i wporate limits, write a LENGTH OF STAY cry (If oysfide corporate limits, write RURAL and give nearest town) 


arest town) sq (in this place) RON 


HOSPITAL OR anh iA STREET f rurai give iocatign) 
INSTITUTION OR, ADDRESS ' fi 
STREET ADDRES: ee) ’ 


3. NAME OF : i ast) | 4, DATE (Month) (Day) (Year) 


DECEASED: DEATH: G~ _ JP 19 s¥ 


carefully. The correct 


(Type or Print) 


5. SEX: . 7. SINGLE, 8. DAJE OF : 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 nF Yoh b Months) Days Hours | Min. 
Lowy | Y/29 55m 
“J0a. USUAL OCCUPATION. Gwe kind o} 10b. KIND, OF BUSINESS 0) . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
irk/done Sure most of working life, I TRY: T 
Phas SA pil, 


13. FATHER’S NAME: 


15 WAS Deceasey iver IN U.S.AnMED Forces? N16. Social Security No: 
’ (Yes, no, or unk.)| (If Yes, give war or dates of 
. service) bed 


18. MEDICAL CERTIFICATION 
* Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(5 2aY y q 


1S 3% 
Immediate cause sro a CAL Re VAM IAS ait Baits ages rns 


ey 
eh 
Fy 
2 
3c 
& 
a 
2 
z 
a 
2 
z 
so 
£ 
a 
ov 
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on 
°o 
hi 
vo 
3 
a 
.~ 
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o 
so 
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ras 
Ly 


Antecedent causes (5) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a. DATE OF eau 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


YesQ) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


+ 


SUICIDE OF office bldg., ‘etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ile 
INJURY m, | Work () 

22. I hereby 


(ay MARGIN RESERVED FOR BINDING 


lly important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor! 


LX 194 Lana that death occurred at ..........2.¢../.. Yfrom the causes and on the date stated above. 
(Degree or title ADDRESS DATE SIGNED 
M2. Lit Dea b6-/¢.S 


TION (City, town, or county) (State) 2 


age is especia 


DATE REC'D BY LOCAL 


q dtd A, L9: 


MARGIN RESERVED FOR BINDING 


5236 0198 


MARYLAND STATE DEPARTMETT OF HEALTE 


‘CERTIFICATE OF DEATH per. vist No. Poe 


1. PLACE OF DEATH: 2. USUAL ea INCE (HOME) OF DECEASED: 
COUNTY, SPATE COUNTY U 
MARYLAND Dhar Lb (hiwrogl 
CITY Gf outside eorporgte mits, white RURAL and | LENGTH OF STAY cry ontaide corpayate Halts, write RURAL and give nm 
{Z 


it tor 
tive neprest t / this place) era perry 


TOWN - , Pow Ln a eG fo f/ ki 
HOSPITAL OR : STREET if 
INSTITUTION OR RDDRESS w 


STREET ADDRESS 


4 


g 


LAnAKG 
3. NAME OF yrat, Middie) 5 4. DA A 
DECEASED ) upiaie) WA Gast) 7 | DATE fonth) (ay) (Year) 
(Type of Print) Va-har fo. atcha DEATH 4 4 1959) 
&. SEX €. GOLOR OR AACE | ESB LESSON Wie > OF BIRTH 9. AGE last Urthday ee ox funder 24 bra 
», ” font! CJ] ours: | 
(Specify) Vr a tes | 6 yr ia | 
10a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp oF Bust on | 11. BIRTH CE (Stgte or foreign country) 12, CirizeN or WHAT 
do} rking kife, even If retired) | INDUSTR) ¢ OUNTS 
| Haaphar! Ldpeals wae Khe Aare a aE 
i. MOTHER'S MAIDENASAME 
? ? 


16. Soctat, Secunity No. TINFORMANT AND, ADDRESS 25°39 C: da Bog? 
OD kd Pde | Befs- Wanye. 2. Saabs 42, Wal: 


18. MEDICAL CERTIFICATIO’ 


18. Was Deceaszp Ever IN U.S. A! 
(Yes, ng, or unknown) | (If year, give 
service) 


FORCES? 
or dates of 


INTERVAL BETWEEN] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann DEATH 
duis | Cue Det Ta he Fh. a4 at Lecee, 
Immediate cause (@)..... a ; sf. a g. eee 3 [Mneaatontaen Ly ae, 
Antecedent cause(s) = 
Cur cted-~ Veereetan Dermurn In pee 
Diseases or conditions, if any, —(b).... es 5 eee, eee ee a, 
giving rise to the above cause 
otating the underlying cause Inst. 
Il. OTHER SIGNIFICANT CONDITIONS ee 
Conditions comepotine to the death but not ‘pian: 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
? 2 Ye O No 
21. ACCIDENT (Gpeeilyy ES PLACE hes lig, o press atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
sl E —_—_— o oy ef — ss: 
HOMICIDE INJUR i = ky i 
IME (Montb) (D: Year) (lou) TRICE, OCCURRED. HOW DID INJURY OCCUR? 
ore ae, Tee aa aes P| Witla Nee Was —— | as 
INJURY ae m | Work At work 


22. I hereby certify that I attended the deceased fro 19.44%, to . 195.%., that I last saw the deceased 


-./@....,194¥., and that death occurred at........ pe a. ..m., from the causes and on the date stated above. 
ae ipa or title ADDRESS DATE SIGNED 


£ Z , 16% Cunt Giant Tlem Pesrrecee Ad burs, 491 
23. ey Fa CREMATION | DA NAME OF CF METERY OR, fore oe LO ON (City, town, ee county) (State) 
Sal 7 ee SE eel | 
2 Recep BY LOC. HA Eom AR’S SIGNATURE [saa Oe, 
AE ined LOK \_ KA- SOL bo. I PO 
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MARYLAND 5187 


CERTIFICATE OF DEATH 


YO1S4 


STATE DEPARTMETT OF HEALTHIT 


Reg. Dist. N 


4: ACG OF DEATH: 
Qua Anne Aruniel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


GITY (If outelde corporate limits, waite RURAL and | LENGTH OF STAY 
OR five nearest town ) (In this place) 


CITY GF outsid® corporate limite, write RURAL and give nesrest town) 
TOWN Weems Creek 


HOSPITAL OR us t 
SIREET ADDRess Anne Arundel General Hospital 


STREET (if rural, give Baten 


ADDRESS Annapolis, Maryland 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, cpp a ee 


C) Female White Specity) 
- 10a. USUAL OCCUPATION (Give kind of work] 1@b. KIND OF BUSINESS OR 
done during most of working life, even If retired) | Invugrry 
none i néne 


13. FATHER’S NAME 
John WswSmith 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 


—<—— mae 


8 DATE OF BIRTH 


Mrs John W. Smith 


(Last) | 4. ae (Month) (Day) (Year) 


DEATH 19 


9. AGE last birthday JES err If under 24 hra, 
‘onths.{ Day: 
June 25, 54 ee es ae 
4. BERTHPLACE (State or foreign country) 12, CiTrzEN or WAT 
s eet 
Annapolis, Maryland ts 
14. MOTHER'S MAIDEN NAME 


Mary ©. Powell 


li, INFORMANT AND ADDRESS 
Mother same as a 


| (Yes, 0, OF or unknown) | (If year, ees war or dates of 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO} 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


21. ee tg (Specif; 
CIDE ae) OF Cae? pldg., e 
HOMICIDE INJURY 


pete (Month) (Day) (Year) (liour) 
INJURY m. 


INJURY OCCURRED 
‘While at Not While 
Work At work 


I attended the deceased from... 


INTERVAL BETWEEN 
Onset AND DeaTH 


20h, 


PLACE (Iiome, hess ae coe 


| 20. AUTOPSY? 


Yes O No 


(COUNTY) (STATE) 


[AVS Kent I last saw the deceased 


19s ¥ - thafdeath ocfurred at... 6. a ee from th ses and on the date stated above. 
(Degreg of titles ADDHES G. : DATE S§GNED, 


A, FF OF oF METERY 


Pin. Ret 


CREMATORY | LOCATION (City, town, or county) Gtate) oh f 


CEA ET. Annapolis, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 


Ben _L pping a Md 


jn ai 7 an Or 


Ee 


the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


fon chrefully. The correct 


lly impextant. Physicians: please wri 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 ‘ y 9 
5188 CERTIFICATE OF DEATH Reg. Dist. 
1, PLACE OF DEATH: rR 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Hw 
COUNTY . MA STATE K m COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY; CITY (If outsidg corporate =" write RURAL and give nearest town) 
and give nearest, town) (in this place) OR 


TOWN Ac TOWN ay AMR 

Ma. = Ti 9 marie! “Ball: mene. = + 
HOSPITAL OR - STREET df Mae give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS A 5 Neocon (Sonae dase: 149 Eewt Pra SL. “Balt. Ma: v 


3. NAME OF : i i 4, DATE ‘Month D: Ye 
DECEASED: (First) (Middle) (oan Ba « rm ) (Day) (Year) 
(Type or Print) ule DEATH: DS 19 8 4 
6. SEX: Ss. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR I year | IF UNDER 24 HRS. 
RACE: poh inlenaha te DIVORCED, Months Days | Hours | Min. 
feels aa AN. (Specify) : 


cad 
March I$15 3. vrai 
10b. KIND OF BUSINESS OR | II. edad (State or fokeien country): 


Ye 


OMS 


fa. USUAL OCCUPATION..Give kind of 
work done during mos} of working li 
even if retired) : 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


a oy 


ASED EVER IN Geet Forces? 
(Yes, no, or “unk.) | (If Yes, give war or dates of 


eg) service) 
18. MEDICAL CERTIFICATION eniaeeal. lea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


GO3,7 LO. deus. 


16. SoctaL Security No.:| 17. INFORMA: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abov 
stating the w: 


SO. 
OTHER SIGNIFICANT CONDITIONS 


Ir. a 3 i 
Conditions contributing to the death but not . 
related to the disease or condition causing death. de ak i 

19a. DATE OF ae | Tob. MAJOR FINDINGS OF OPERAT! N 20, AUTOPSY f 


Age: EAS y Tnnd ae, Yes NoD 
2. ACCIDENT E— _* (Specify) PLACE (Home “ah factor stre (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 


HOMICIDE aves dam 


fice bide. ‘ct - 
: INSURY ial wee LWaen Mi. 
TIME (Month) (Day) (Year) Giloar) | INSURY OCQURED HOW DID INJURY’ OCCUR? 


0 
faury h AX 1954 Pm. Work) Xe wor Work le. WES Tw Walk 8\ooK* 
22. I hereby certify that I attended the deceased fromhg AK gD St, ark I ~ Bes 1964, that'I last saw the deceased 


alive onal nas. eo ish 4 4, and nae death occurred at ‘A:. up? K..., from the | causes and on the date stated above. 


IGNATURE ‘Degree or title) DATE SIGNED 
rs 
23, ewe sess ATION, 


EMO) (Snecif; 


DATE REC’D BY LOCA 


ey é 
= 


VS. A15 
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5237 MARYLAND STATE DEPARTMENT OF HEALTH 05198 


& 9) 
8 2411 N. Charles Street, Baltimore 
5 CER CATE OF DEATH . 
s “WU PLACE OF DEATO- 
& COUNT: STATE Ra ” g Z 
Be GITY Cl outside corporate Winits, write RURAL, and give nearest town 
as TOWN Ret er a2" 8 te aoe ) 
STREET f rural, give locati 
Se INSTITUTION OR ADDRESS Lake % jeg 1Y) 
ee STREET ADDRESS Aare / SG s 
oe — — 
35 3. NAME OF | onth 
= Zs (Type or Print) et 2 
3 | WIDOWED MBN ncn, $. DATR OF BIRTH 9. AGE last birthday |Il under T year |Tfunder 24 hfs, 
Min, 
(Speeity) “ty . ee ntl ed sl oe 


16a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | i. B 


done most of working. if en if retired) | INDUSTRY 
Ve sacm al 2 le agnae Lag at = EA 
13. FATHER’S NAME > ¢ P | 


lagi sear (It yes, ‘ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 5 , J Onser aND Date 
43> 
Immediate cause 


As Crrrzen or WHat 


a BI 


ipply every item 
~ 


Antecedent cause(s) 
Diseases or conditions, if any, es 
giving rise to the above cause 
stating the underlying cause last le: 
© % "te 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ' 
related to the disease or condition causing death. 
19a. DATE OF QPERATION 


Z 
8 
5 
a 
3 
: 
rs 


—— 


i. ACCIDENT 


HOMICIDE i 
=< TIME (touth) (ayy (Wear) (Hour) | Water OCCURRED | HOW DID INJURY OCCURT 


le at Not Whi 
INJURY Work 1 At work 


/ Se ify) PLACE (Home, farm, factory, street, : (CITY — WN) (COUNTY) (STATE) 


OF office bldg., ete.) 


im| 


jally 


is especi 


22.°T hereby certify that I attended the deceased fro 


Lh nnd 199. oA and that death occurred a! Ee Bett 3 oti from the causes and on the date stated above. 
s (Degree or title) bai Et DATE SIGNED 
Z f2 fff bor Sir ‘< gf S/1 2H 
BE, LI Matos she An = | S. P 


PLEASE WRITE PLAINLY, 


BUR REM m 0 if DATE THEREOF Tae ¢ OF CEMETERY OR Senate ” eee 6 eee town or county) 
OVA specify) 
a fe aes Y 226 LB, y, Le. Wp sar, oraghe Co: 
SCD BY LOCAL | RUGISTRAR'S SIGNATURE 7 RAL DIRECTOR x 
REGS ee yee | ve 7f? j pd eG DE Yi 
eet ES eel * kigbs. dd ee f. =f kiker? 2? Lp Ld 


LAK ele 


Ge 


@ 
@ 
{ // 7 


VS. A1BA - 5-53 


\ 


\ 


MARGIN RESERVED FOR BINDING 


with UNFADING 


—, ! 
LY> 


PLEASE WRITE PLAIN 


carefu 


item of i 


e correct 


wih ati 


oh 


rly and legibly. 


ae 


NK. Supply every 
lease eae the causes of death 


iclans 


rtant. Physi 


impo: 


cially 


age is espe 


5288 edo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ble! 9 ¢ 
MEDICAL EXAMINER’S — OF DEATH wo... 


I. PLACE OF DEATH: 2. USUAL MA (DENCE, (HOME) OF DECEASED: 


d MARYLAND state (A COUNTY Mow / q. ome fn bd 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If ie fer limits writ a hd give nearest ) 


OR and giye nearest town) {in this place) OR 
TOWN Xe TOWN 


HOSPITAL OR STREET (it sda ive logation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ShOE Oo 


3, NAME OF rz (lidgiey (ast) @ DATE Month) (Day) (Year 
DECEASED: ae bs te re 5 OF Ce ? 
(Type or Print) Y GLA 7 “RA peata Ju WE jo, w sy. 
5. SEX: 6. ae ae él 7. NG Meret Aon OF BIRTII: 9. AGE last birthday: |_IF UNDRR I YEAR | IF UNDER 24 HRS. 
< be Se ae 
emale ae Cent Mite A 14, 14 Oy! eS Dm OO ea 
10a. USUAL OCCUPATION (Give kind 10b. KIND ae Senne pA = | BIRTHPLACE , (State foreign eouney NE C | 12, pera OF WIIAT 


14. MOTIIER’S MAIDEN/ NAME: 


even if retired) : 1 = | [2] 


13. FATHER’S are A d | ; E R 


15, Was Deceasep Ever In U.S. ARMED Forces 2; 
(Yes, no, or unk. )| (If Yes, give war or dates of 
service) 


Liv, 4A OWN 


at eh) 
16, Soctat Sgourity No.: | 17. INFORMANT & ADDRESS: 1023/7 1E ROE “PR. 
a Me eeeki Si AnL Silvers, Spel Mpalla. 


18. MEDICAL CERTIFICATION 


BAR R ITVRBTE Pres a 


Intervau Bet! 


n A ee ONSET AND eal 


lL DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause _iast 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


; THE DEATH BUT NOT RELATED TO THE 
«| ee eon: CAUSING DEATH. ...... Pees i 
19m. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY, 
an ae aan SS es LE eae | 
2la. EXTERNAL CAUSE W. 21b, PLACE (Home, farm, factory, | 2Ic. (City or town) (County) 


‘AS (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 
OF While at Not while 
INJURY. M. work 0) at_work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 


find that = lted fro: ses [], Accident 1, epiaite » Homicide O, 
SIGNATURE > 


EDICAL 
23. BURIAL, CREMATION, | 


212. HOW DID INJURY OCCURT 


M.D. ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Prince Georgé County, Md. 


8434 Georgia vous 


HIE! EXAMINER 
DEPUTY MEDICAL EXAMINER 
Laan CE (Specify) = 
on 


5) 2 3 3 MARYLAND STATE DEPARTMENT OF HEALTH () 5 7 9 8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOMiL) OF DECEASED- 


fe correct dye, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year 
M | Min. 


WIDOWED, DIVORCED, ooths ays 
Ads eB (e ts (Specity) 2 if yr. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bujingss of | 11. BIRTHPLACE (State or foreign cbuntry) ] ape erent or WHAT 


durlog moat of working life, even if retired) NDUSTRY ’ 


COUNTY STATE COUNTY 
fifi Ceo- MARYLAND 14-35. WV. Law ‘C: 2 ao 
AB CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || GLTY Uf oulside corporate limits, write RURAL and give nearest town) 
. + oR give nearest towo (in thie place) fe wN ae ag (4e RE. BVO, 4 
Soe PO eee ee 
o ta 
a STREET ADDRESS (Jw wh Pte woe /— gew ern | 1493S Lanuetle:S Y 
3 3. NAME OF | int) SS*~*~S~*« de) Toast) | © DATE (oot) (Day) (Year) 
<a ASE! 
‘4 (Type or Print) LCE SOW Ste f/ Ss DEATH Ney © f- 19 5H 
s 5. SEX 6. COLOR OR RACE If under 24 bra, 
= 
o. 
° 
g 
3 


15. Was Deceasep Even IN U.S. ARMED FoRCES? 
(Yee, no, or unknown) | at ns give war or dates of 
leer vice) 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 
: 


(ZF 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause taal IL, cA £e. eager) DEA 9 WAL ee 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) -... 

giving rise to the above cause 

atating the underlying cause iast 

te) | 
tt. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


D . Supply every f 
is especially important. Physicians: please write the causes of death clearly and legib 


~ 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

2, EXTER SAUSE WAS PLACE (Home, farm, factory, atrect, (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [1] | OF” ofice bldg., ste.) ¢ 
CAUSFE OF DEATH. INJURY s¥¢ “ae i: & Le L412 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

le at (- ‘ot while =- 
INJURY Spe FSR Fm | work” Bat work rec ki fvewed’ orce. 1Cae 7 LORE : 


22. I certify that I took charge of the remains described above, held an Autopsy __, Inspection A Trquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


Lee 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


from: natural causes | \ accident (W7 suicide |], homicide 1, undetermined (). 


SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
& Kaatufe— idl 4 , 


2a. BURIAL, CREMATION | DATE THEREOF 


EMOVAL (Specify) 


VS, ALBA 


é 
fy, q 


} 


VS. AB 


at 


ae 


ath clearly and legibly. 


3 
. Supply every ilentae ipformation carefully. The correct 


MARGIN RESERVED FOR BINDE 
WITH UNFADING INK 
please write.the cause 


age is especially important. Physicians: 


PLEASE WRITE PLAINDY/4 


,| (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05194 


. 
5 18 9 CERTIFICATE OF DEATH Hee. Thats No. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: a 
COUNTY aL. MARYLAND STATE ___ COUNTY a 
es (It jide corporate limits, write RURAL| LENGTH OF STAY oy (If 9} le corporste limits, write RURAL and give nearest town) 
any . 


TOWN 
STREET 


Aj ey al fl ae LAA View . GF 


z Qyed- (in this place) 


HOSPITAL OR 
INSTITUTION 0} 
STREET ADDRE: 


3. NAME OF 4. DATE th D: Yea 
DECEASED: laa | DA jonth) (Day) ( pe. 
(Type or Print) A DEATH: ~ Qp—- 2 is J 

7. SINGLE, MARRIED, 8. DATE 0 9, AGE last birthday ;:| Ir UNDER 1 YeAR | IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


IRTH: 
yA 4 a, 4 oy ay | Months Days | Hours | Min. 
“Wa. USUAL OCCUPATION..Give kind of | 10b. LL OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done-during most of pgork life, INDUSTRY : A a, ae a A 
even <. 
CeG tun Wn a ha 


13. HER’S NAME: | tod "S/ MAIDEN, NAME: - 
16. Si No.:| 17, INFORMANT & & SS: 7 
ociAL Security No. a 4 7 7 a 266 he TE 


bucae 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


5. SEX: | 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) ras 


— 


Interval Between 
Onset And Death 


rahe 
Immediate cause (a) . 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(eo) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ae I9b. MAJOR FINDINGS OF OPERATION 


| AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [er office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At ig 


PG STE SA that I last saw the deceased 
, from the causes ang’pn the date stated above. 
ADDRES! 


FE i: 
(Citys town, or "Oy ce 
— = < 


ADDRESS 


fy) 
DATE REC'D BY LOCAL 


seu 5, 1954 


FUNERA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. AL5A 


= 


% 


MARGIN RESERVED FOR BINDING 


‘rect age 


is especially important. Physicians: please welts the causes of death clearly and legibly. 


ply every item of information carefully. 


5 G@MARYLAND STATE DEPARTMENT OF HEALTH 05200 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ) 


a i ee en 4 —————————e 
is STATE COUNTY 
A. A ° po . MARYLAND Many ssl P AA CO, 
feifed (If outside corporate iimita, write RURAL and | LENGTH OF STAY cis (If outside cérporate limite, write RURAL and give nearest town) 


Su E® nnret town) us in Me Be |_Sows Ekev BuRye mp. 9 


7 STREET Af rural, give focation) 
STREET ADDRESS A. MMAPOLLS EEN. LLASPHA, 


ADDRESS b ¥€ “ 7 ‘ VE 
3. NAME OF 


DECEASED (First) : (Middie) (Last) | 4. eae (Mgnth) (Day) (Year) 
(Type or Print) STLLIN-G 7h Serv DEATH pte a eh 
&. SEX 6. COLOR OR RACE MARRIED, 8. DATE OF BIRTH 3. AGE last birthday | If under 1 year |If under 24 bra, 
m™ W D, DIVORCED, ‘Se pete ays | Hours | Min. 
Vd yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimizen of WHAT 


Spade nize |" Bap Tr. | 

done during moat rking life, even if retired) INDUSTRY County? 
| fa} DALIT MIRE, MD. 

13. FATHER'S NAME 14, MOTIIER’S MAIDEN NAME 

wt htatk |. Sullivan __|__MaRy Eiken 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) } (tyes, give war or dates of | 


leervice) 
18, MEDICAL CERTIFICATION 
NG TO DEATH 


HOSPITAL OR 
INSTITUTION OR 


0 (Specify) 


4 . 
1. DISEASES OR CONDITIONS DIRECTLY LEA 


INTERVAL BETWEEN” 
Onsgy anD DEaTa 


Immediate cause ta).$ 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...._.... 
giving rise to the above cause 
atating the underlying cauea jast_ 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [) | OF, office bidg., etc.) 
CAUSE OF DEATH. INJURY t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

0 | While at Not while | 

INJURY m | work Oat werk O 


obtained by said Autopsy, JaSpection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


22. I certify thai I took ony ane remains described above, held an Autopsy (), Inspection WH Inquiry (] thereon and from the evidence 


from, 2 causes PY accideni |], suicide |], homicide 7, und mined (). 
SIGNS T#@R oF (Degree grtitie) AD. A Ess DATE S}GNE) 
in ay : 0 g 
61/7"! Cory CP ”, 
23, BURIAL. CREMATION DATE THEREOF | NAME OF CEMETERY OR QRAMATORY | LOG. ON (City, town, or county) 


LORIRK? Pong F7 A WEDTH A SAL? : 
(a 


HE. 29/7 ON “A 
DATE REC'D BY LOCAL | i Sas ee PO ae R 5 ADDRESS 
pete Oe ff. iy fhe Mera 2D) EL MALAE ALO. LAMAN OA A 
TAG La 


De 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


informatior“carefully. 


ly every item of 


D! 


Physicians: please Ba the causes of death clearly and legibly. 


UNFADING INK. Su 


age is espe 


PLEASE WRITE PLAINLY, WI 


cially important. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


544 Qe 06176 / 


MARYLAN E DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MA Co 2 MARYLAND STATE M d COUNTY A : A = 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corpofate;limits write RURAL and give nearest town) 


OR and give nearest town) {in this place) on j 
TOWN TOWN : w Shae 
HOSPITAL OR STREET x (IE ay give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


- NAME OF first) (fiddie) (Last) “PATE (Month) (Day) (Year) 
(Type or Print) A eoga/ A. W tn (le . | aA 7) 195" 


5. SEX: 6. COLOR OR 


i ind (eed 1} AA Gat or Foreien ao 
work done during tyost of work life, INDUSTRY: 4 li, 
even if retired)i> -7 how Ubimbecy percliae 


ae cpr ME: | ore de MAIDEN NAME; d 


5, 
(Yes, no, or unk.)] (1f Yes, give war or dates o: 


. Was Deceased Ever IN U.S. ARMED. mat | SoctaL Securrry No.: ae 7. ihe & ADDRESS: 
, ice} 3 19 <A -OF5 dbus 


> service. 
18. MEDICAL CERTIFIGATION 
2 DISEASE OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: pal AGE iast fee 
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